


ol, ti 


Pa 


object to 


the least, 


sick,” 


__ 66 Hy 
the other 
ure, he’s 
. Toule’s, 
> twins— 


ly Physi- 
nes, you 
how long 
dition ?” 
—~*§ About 
inning of 
ysician— 
aff of the 
rt?” Je. 
n—‘* You 
” Jehones 
; I spend 
ig to com- 
ngs’ from 
cago Tri- 


ic-looking 
to identify 
. Parting: 
yesterday, 
with their 


ing to give 

utrage. 
Madison 

ave a bad 










































4 


Ea 


MEDICAL AND SURGICAL 


REPORTER 














No. 1703. PHILADELPHIA, OCT. 19, 1889. Vou. LXI.—No. 16, 
CONTENTS: 
CLINICAL LECTURE. —Pathogeny and Metastasis of Eczema.—Death 


Davis, EDWARD Pe. D., Philadelphia, Pa.—The 





Use of Creolin. atment of Occipito-Posterior 
Positions 421 
COMMUNICATIONS. 
forron, R. StansBuRy, M. D., Allegheny, Pa.— 
Remarks on @ Case of Ovariotomy......s-s--+s.0s00- 424 


. Dimvrensacn, R. G. P., M. D., Newark, N. J.— 


Antiseps' jeocdbe soe 
@PoHN, ARTHUR E., M. D., Corpus Christi, Texas.— 
pepentine in Affections of the Throat — 
Ric cas ss h6c 350s onenbe seahcse pcteiooooss ps eseetvunstegh sinees 
QopELAND, W. L., M, D., Chicago, Ill.—Case of 
‘Idiopathic Tetanus............ 
. D. D., M. D., Manayunk, Pa.—Gonorrhcea 
at Five Years of Age 


CIETY REPORTS. 
New York Academy of Medicine 429 


PERISCOPE. 

Tambar Hernia.— Massage of the Eye-ball.—Neph- 
rectomy of a Horseshoe Kidney.—A_ Drainage- 
ino : Through the poctems rn 

ng on Disease of the Mastoid.—Large 

Pamiice edical Aid Stations in Berlin.— 

Congenital! Chorea. —Antipyrin, Antifebrin, and 
Phenacetin in Whooping-cough.—Mus' Pl 

ter.—Chioroform in Diseases of the Lungs and 

Heart.—Iodoform in Hemorrhage.—Rapid Rota- 

tion of the Head in Occipito-Posterior Positions. 





425 











from Rattle-snake Bite.—-Chloralamide, the New 
Hypnotic......:..... 430-436 


EDITORIALS. s 
AMYLENE HYDRATE IN EPILEPSY ........002+000000 
ACID SUBLIMATE SOLUTION IN DIPHTHERIA.... 
TREATMENT OF BURNS WITH IODOFORM GAUZE. 
A MEDICAL, PLAGIARIST .... 00.0000 0000000: 000 see ssee, cee ore pee 
TREATMENT OF BRIGHT'S DISEASE.........esccoos esses see 440 

BOOK REVIEWS. c 
KERR; lnghelety its Etiology, Pathology, Treat- 

ment and Ju eerente.— CNTR; k on 
the Physician Himself and things that Concern 
his Reputation and Success.—BaciGaLuPri; Im- 
munity through Leucomaines.—NELson ; Dor- 
ance a5 441-442 


soe cvevescecceeccccecees 442 





eee cccces 









LITERARY 9NOTESG..,...ccccssosscessovsece soos 
CORRESPONDENCE. ’ 
Telephone Probe.—New Hypodermic Syringe....... 442 


NOTES AND COMMENTS. ; 
The Venom of Snakes.~Leprosy as Observed in 
England.— Diagnosis of Disease of the Pancreas. 
How Drunkards are Treated in Norway.—Ado- 
nis Vernalis in Heart Disease.—Preparing and 
Mounting Sections of Brain.—American Acad- 
emy of Medicine.—Typhoid Bacilli in Drinking- 
WENGE ho siccncccpes'ceciekshoveccnniiovoevenponncapen torsos trdeiebas: GP 
447-448 





NEWS AND MISCELLANY 











CLINICAL LECTURE. 


THE USE OF CREOLIN. TREAT- 
MENT OF OCCIPITO-POSTE- 
RIOR POSITIONS.' 


BY EDWARD P., DAVIS, M. D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA 
oh HOSPITAL, ETC. 





Gentlemen : This morning I wish to call 
your attention for a portion of my hour to a 
MW antiseptic agent which has been attract- 
mgthe notice of the profession of late in 
any, and more recently in this country, 
id which we have introduced with satis- 
sary results into general use in the 
suethity Wards of this Hospital. I refer 


Rermicide is a proprietary product of 
order as carbolic acid. It is ob- 
by a dry distillation of the best 





varieties of coal, and is an oily liquid of a 
strong tarry odor and a dark brown or black 
color. In the unadulterated form, it leaves 
a stain upon the hands when immersed in 
it. It is soluble in alcohol, ether and 
chloroform, but insoluble in water. When 
mixed with the latter, however, it forms 2 
uniform emulsion, slightly alkaline in re- 
action, and this, through a series of bacteri- 
ological tests, has been proven to be pos- 
sessed of strong antiseptic properties. 

As you know, the employment of the 
antiseptic agents now in general use, namely, 
the bichloride of mercury and carbolic acid, 
is attended with several marked disadvan- 
tages. Quite a number of cases of severe 
and even fatal poisoning have been reported 
in medical literature from the use of both 
of these germicides as vaginal douches 
and for intra-uterine injections, while car- 
bolic acid in improper dilution has re- 
peatedly produced severe burns of the un- 
fortunate patient. Such being, the case, 





ed at the Philadelphia Hospital. 











any germicide which possesses the antisep- 
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tic properties of these agents, and at the 
same time is free from their deleterious 
effects must of necessity commend itself to 
the profession, and rapidly grow into favor. 
Such a germicide we believe creolin to be. 
The observations of all of the investigators 
who have tested it in series of cases are 
unanimous in the assertion that it is a com- 
paratively harmless product unattended with 
marked poisonous properties, and that when 
injected into the genital canal of the par- 
turient woman it acts as a lubricant superior 
to vaseline or carbolized oil. It has also 
been found to be of considerable value as an 
hzemostatic. 

The method of using creolin in labor is 
as follows: To increase its lubricant and 
cleansing properties, and in order that it 
may more thoroughly permeate the entire 
vaginal canal, the Germans have been in 
the habit of adding mollin, a fatty soap 
made at present exclusively in Germany, to 
make a two per cent. emulsion of the creolin. 
But as mollin is expensive in this country, 
and as we have found green soap to be 
equally valuable when so used, we have 
substituted it in the place of the other. 
The following is the formula of the emul- 
sion as used in our wards : 


ee es kb 6 ef 8 fZi 
Saponis viridis. ........ ii 
WD Sa oso elk wn. we ters f Z iii 

Liq. Potasse.......2... t Z iii 


I will pass around these two bottles con- 
taining some of the preparation that you 
may observe its appearance and odor. 

A bottle of this material is kept in the 
ward, and all that is necessary in order to 
make a two per cent. emulsion for immediate 
use, is to mix fifteen drachmsin a pint of warm 
water: we then employ it as.a vaginal douche 
before labor, injecting the emulsion by a glass 
syringe, fully distending the vagina before 
the fluid escapes. After labor we are ac- 
¢ustomed to employ a two per cent. emul- 
sion of creolin with water only as a vaginal 
douche, and if needed, as an intra-uterine 
injection. Such douches are given morning 
and night in all cases where stitches have 
been inserted, and, as I have said before, 
with excellent results. The bichloride of 
mercury is still used for disinfecting the 
hands and external parts of the patient. 

While on the subject of the antiseptic 
treatment of labor, I wish to show. you the 
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form of antiseptic pad which we use now in 





the Maternity Wards of this Hospital, { 
place of the napkins which were form 

used, and which were made to render service 
in a large number of cases, by thorough 
cleansing in the laundry, we employ now 
pads made of oakum covered with a little ordi- 
nary cotton batting (not absorbent cotton), 
the whole being enclosed in a piece of com. 
mon cheese-cloth. These are soaked in asdln 
tion of bichloride, 1 to 2,000, and then 
dried ready for use. They should be re. 
moved when soiled, and burned, in this way 
avoiding asecond using. It has been found 
that on an average six of these will be re. 
quired on the first day, and after that foura 
day. The cost is but $1.90 per one hun 
Gred and fifty pads, or one and one-quarter 
cents per pad, so you will see that the ex- 
pense is reduced to the minimum. ss 

I will now give you the history of a case 
of occipito-posterior position which was 
recently delivered in our Wards, and which 
is- especially interesting and instructive. 

M. O’B., zt. 32. Primipara. The pa- 
tient’s mental condition was such that an 
accurate history of her condition prior to 
admission could not be obtained. She said 
that her limbs were at one time greatly 
cedematous, but an examination of her urine 
was negative in its results, no albumin or 
casts being present. Labor pains began 
at twelve o’clock midnight of Saturday, 
September 14. At six in the morning of 
the fifteenth she was sent to the Maternity 
Wards. The os then barely admitted the 
examining finger, and the labor pains may 
be said to have scarcely begun. During 
the whole of. Sunday she complained of 
pain, but no progress was made. That 
night to lessen her pain one grain of the 
extract of opium was administered by the 
rectum, pains continued all night and the 
next day, and by six o’clock Monday even- 
ing the os had reached the size of a dol- 
lar, and dilatation was progressing. By 
eleven o'clock dilatation was com 
The diagnosis of the position was now 
made, confirming that obtained by an exter: 
nal examination and auscultation, na ys 
right occipito-posterior. About twoo ch 
in the morning of Tuesday,. the 
seemed to lie almost directly toward 
sacrum. At three-thirty o'clock the head 
was on the perineum in the right occipite- 
posterior position, and remained so for, tw? 
hours, save that a partial rotation r 
the head afterwards falling back, howevet 
The uterus. now became tonically contract 
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al, fn and the contraction ring could be felt plainly 
ormerly through the abdominal walls ; foetal heart 
' Service gunds became rapid and weak. At seven- 
orough thirty o’clock, after the patient had been 
oy now qatheterized, and a creolin douche had been 
tle ordi- , ether was administered and Simp- 
cotton), gon’s forceps were applied to the head in 
of com- the pelvic axis and traction made. After a 
n asdle- few. moments’ firm traction the head ad- 
nd then vanced. The uterus now seemed to be re- 
| be te- I tieved of some of its spastic condition, and 
this way ff during the last traction contracted strongly, 
n found delivering the head. The vagino-rectal 
L be te. septum was lacerated through a length of 
it four s from one and a half to two inches. As soon 
ne hun- § , gthe placenta had been expressed, stitches 
-quarter were inserted as follows: A continuous cat- 
the ex- suture was first applied to the rectal side 
% the apex of the tear downward ; then 
f @ case several silk sutures were applied deeply in 
ich was thevaginal side, and lastly the perineum was 
d which dosed with deep silk sutures. The vagina 
we and rectum were then washed out with a 
The pa- two per cent. creolin emulsion, and a pad 
that an placed between the knees, which were bound 
prior #0 : until the ether narcosis had passed 
She said fi. The patient was placed upon a liquid 
; greatly diet,and her urine drawn by the catheter 
ner urine every eight hours. Recovery from the ether- 
UnuD O ization was prompt. The patient’s condi- 
s_ began tion is now very fair. The uterus is firmly 
aturday, contracted, but the external surface seems 
ming F Ft wbear two small fibroid tumors, which, 
faternity indeed, had been felt before labor had com- 
tted. the menced. Her temperature after labor was 
pad 100*°, pulse 136, respiration 28. The tem- 
During perature began to fall at once, and by even- 
ained of oa the next day was almost normal. 
. That lochia have been normal in appearance 
in of - and amount. : 
d by the “The child, which presented the charac- 
and tefistic appearance of a child delivered in 
lay eee tceipito-posterior position—and, gentlemen, 
of a By Pemit me to say there is no more sorry 
ng YY & — presented, than by a child so 
one ered—breathed feebly immediately on 
was pee mivery, but after receiving a hot bath, its 
yp mpitations became stronger, and. it has 
¥ nlock _ @tewell since. It was covered with me- 
occiput mum when born, a sign that it had under- 





hgerous pressure during birth. Itis 

vhat jaund:ced, and has presented 
tobstinate case of constipation, having 
‘one spontaneous evacuation of the 
ince delivery. 
ing my lecture this morning I will 
| by giving to you some statistics of 
of occipito-posterior position, 
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published recently by a French writer (Ba- 
taillard, in Annales de Gyntcologie et d’ Ob- 
stetrique). He believes that clinical: obser- 
vations of occipito-posterior positions show 
that most of these cases terminate as occipito- 
anterior, namely 353 out of 400; that when 
the ‘fetus weighs five or six pounds, in 
primipare the labors are two hours longer’ 
in the occipito-posterior position than in the 
occipito-anterior, and that when it weighs 
from six to seven pounds, labor is three and 
one-half hours longer in the posterior than’ 
in the anterior position. In multipare the 
duration of labor is about the same, but’ 
when the child weighs about seven pounds 
there is very little difference between’ ‘the 
duration of the labor in the two positions. 
Out of ‘the five hundred cases of occipito- 
posterior positions, there were but two’ ma- 
ternal deaths, one from eclampsia arid one 
from sepsis, making the maternal mortality 
in occipito-posterior cases .5 per cent., while 
in 660. cases of occipito-anterior cases the. 
mortality-was .46 per cent. ' The fetal mor- 
tality in the occipito-anterior cases.was .76 
per cent., while in the occipito-posterior 
caseS it was ‘2 per cent. It is very evident, 
therefore, that our greatest anxiety in these 
cases should be regarding the life. of the 
child. . If closed at once under antiseptic 
precautions lacerations of the perineum in 
these cases generally heal, and do not seri- 
ously complicate the mother’s recovery. 





> 
<Q 


—To HANDLE SMALL THIN SECTIONS: A. 
very convenient trowel for this purpose is 
made by inserting the head of a large needle 
in a penholder or other suitable ‘handle ; 
then filing the needle: flat on two opposite 
sides, and breaking off the point. . Such an: 
instrument does not take up as much fluid’ 
with a small specimen as the ordinary trowel’ 
does, It also has other advantages over 
the customary methods of “handling small 
thin sections of either animal or vegetable 
tissue. r Fete 

—Cover GLASssEs, as sold nowadays, are 
not quite clean. They should be washed in 
distilled water and kept in a wide-mouthed 
bottle filled with alcohol acidulated with hy- 
drochloric acid. They are readily cleaned 
with tissue or Japanese napkin paper between 
the thumb and forefinger. The patent de- 
vices for cleaning cover glasses are only’ 
serviceable to make a show of those who 
use them. : 
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REMARKS ON A CASE OF 
OVARIOTOMY. 


BY R. STANSBURY SUTTON, M. D., 


SURGEON TO TERRACE BANK HOSPITAL FOR WOMEN. 
ALLEGHENY, PA. 





The case you have just seen operated upon 
was a specimen of those not infrequently 
met with, viz.: a large multilocular cyst, 
with a twisted pedicle and extensive ad- 
hesions. The patient’s temperature has been 
above normal every day for probably three 
months ; she has had repeated sweats and 
considerable pain of a. colicky character. 
During the last twelve years, I have met 
with and operated on a number of cases 
like this one. ‘ The twisting of the pedicle, 
followed by adhesions of the sac to the 
surrounding viscera and abdominal wall, has 
not, in my experience, save ina solitary 
instance, added to the mortality. 

In 1877 I saw a woman ten days after her 
confinement and diagnosticated the presence 
of an ovarian cyst with a twisted pedicle, 
and urged an immediate operation. She 
was the daughter of a doctor, who had no 
faith in the diagnosis, and absolutely no 
knowledge of abdominal surgery, and was 
far advanced in years. She was permitted 
to go on unoperated upon for ten days 
longer, during the last four or five of which 
she had a temperature of 104° and severe 
sweats, and showed great exhaustion. When 
it was evident that she would die, I was re- 
quested to operate upon her, .and did so. 
The pedicle was twisted, the cyst was gan- 
grenous, and filled with bloody fluid, and 
there were numerous recent and soft ad- 
hesions. In this.way nature tried to save 
her, but failed. There'was one peculiarity 
about this operation which I will venture to 
mention. It was this: after taking the cyst 
out of the abdomen and dropping the 
ligated pedicle, I poured in to the cavity of 
her abdomen several tin cups’ full of hot 
water, and sponged it out again before 
closing the wound. After the woman died, 
which she did within three or four days, I 
imagined that the washing out of her ‘ab- 
dominal cavity with hot water might have had 
something to do with her death. Now, when 
it is the rule to wash out the abdominal 
cavity after abdominal section, we see how 
difficult a thing it is to always determine, in 





a new procedure, whether we are right or 
wrong. ar ee e 

You will observe that to-day we gave chloro. 
form. I was brought upimmensely prejudiced 
in favor of ether, but its tendency to con 
gest unhealthy kidneys, to irritate sensitive 
bronchial surfaces, to produce nausea 4nd 
vomiting and thereby favor the formation 
of secondary stitch-hole abcesses, has shaken 
my faith in its applicability in abdoming 
surgery. My assistant, Dr. Williamson, who 
was educated in the University of Berlin, 
has as great an antipathy to ether as I used 
to have to chloroform, consequently we have 
about ceased to use ether, using chloroform 
instead. Before operation this woman was 
given a bath, and her bowels were cleared 
out by means of a purgative given thirty-six 
hours before the time of the operation. For 
twenty-four hours before the operation she 
was fed on Bovinine and Beef Peptonoids; 
beyond this she had no preparatory treat- 
ment. Occasionally I quininize patients 
prior to operation. 

You observe that no medicated liquids 
have been used during the operation; 
that the sponge water, and that used 
over the instruments, as well as the water 
in the irrigating reservoir, was simple 
clean, well-boiled water. You probably 
observed that I used sponges very little. 
This tube on the end of the hose washes out 
the abdominal cavity rapidly and effectually, 
leaving nothing to be removed by the 
sponge excepting a little water. 

All raw points, you will remember, were 
touched with the Paquélin cautery. A 
drainage-tube was not put in, as there was 
no necessity for it, and the wound was 
closed with silkworm gut sutures, three or. 
four to the inch. You will also observe that 
I have operated with but one assistant, my 
head nurse giving the anzesthetic, and two 
nurses waiting upon me. The nurse giving 
the anzesthetic has been at my side during 
operations for six years, and she and I have 
done an ovariotomy alone. I dislike 4 
multiplicity of assistants ; students of medi 


cine are never admitted to my operations, — 


and rarely more than two or three physicians. 
It is more than two and a half years since I 
have had a death from ovariotomy 
odphorectomy, and. in any last forty-four 
ovariotomies and odphorectomies the tem 
perature has not, during the first week after 
operation, risen above ro1° and in many 
them did not reach 100°. : yee 


This is my argument to-day for disclaim 
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ing all faith in the introduction of solutions 
of carbolic acid and bichloride of mercury 









echlom. fm istoabdominal surgery. I would not have 
rejudiced ‘believe that I use no chemicals in con- 
y to come nection with these operations, because I and 
sensitive myassistant and nurses do use, for the proper 
wsea and (@ ceansing of our hands, whatever chemicals 
ormation we most suitable ; but it may be laid down 
s shakes wafixed fact that any irritating chemical 
»dominal introduced in solution into the cavity of the 
son, who abdomen, will be eliminated through the 
f Berlin, kidneys, and imperil the life of the patient. 
as I weed Time is an important factor in operations ; 
we have in uncomplicated ovariotomies, I have fre- 
loroform quently opened the abdomen, emptied and 
man was delivered the cyst, tied and burnt off the 
- cleared pedicle, in five minutes, spending afterwards 
hirty-six fifteen minutes in cleaning out the abdomi- 
on. For pal cavity and closing the wound. 
tion she But a fair average time for an ovariotomy, 
tonoids; unless it be a very complicated case, is 
ry treat- thirty minutes. 
patients Much has been said about the ligatures 
which we leave in the abdominal cavity. 
liquids Thoroughly boiled silk is my choice, and 
eration ; on it alone I depend, using silkworm gut 
at used to close the abdominal wound. 
re water Much has also been written about the 
simple sutoundings of an abdominal operation. 
srobably The weight of evidence is still in favor of 
y little, the private hospital, although I believe that 
shes out all abdominal operations are more safely 
ectually, done at present, both in and out of the pri- 
by the vate hospital, than they were five years ago. 
One reason of this, however, is that patients 
er, were ae accepting earlier interference. My ex- 
ry. A perience may be unique, but I have never 
vere was ena woman die after the removal of an 
ind was Ovarian cyst unless she had been previously 
three or. . 
arve that : 
ant, my ANTISEPSIS. 
ind two specie 
e giving _. BY R.G. P. DIEFFENBACH, M. D., 
> during ui NEWARK, N. J. 
d I have 
lislike 4 Not many years ago antisepsis was an un- 
f medi- known part of medicine and surgery, and it 
rations, — hassince its discovery entirely changed our 
sicians. Methods, not only in surgery, gynecology, 
since Obstetrics, but also in other therapeutic 


wanches in the treatment and prevention of 
such as diphtheria, typhoid fever, 
lany others. Formerly a surgeon would 
tate to operate for incarcerated her- 
in any other case of emergency im- 
after treating a gangrenous or 
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observed was to give his hands a good, and. 
probably in many cases only a superficial, 
cleansing. The consequences, in the form 
of erysipelas, gangrene, septicemia and other 
similar diseases did not fail to make their. 
appearance. 

We owe the first impetus, the first system 
of antiseptic treatment, to Prof. Lister, and 
during the past fifteen years it has been im-, 
proved almost daily and is now indispensable 
to the success in surgery and diseases in 
general, 

It would occupy too much time to under-. 
take to give a history of the development 
and describe the numberless ways in which 
antisepsis is used, and I will only endeavor 
to give a description of this mode of treat- 
ment as it is applied at the present time 
principally in surgery. 

Antisepsis may be divided into two parts : 
First, the prevention of infection, called 
‘¢ asepsis,’’ and, Second, the treatment of. 
already infected wounds or tissues, called 
‘‘ antisepsis.’’ In order to prevent the pro- 
motion of contagious diseases, it is first of 
all necessary to remove the cause and to 
have at all times a good supply of fresh air. 
A number of disinfectants are in use at the 
present time; the most common are: chlo- 
ride of lime, solution of carbolic acid or 
corrosive sublimate, sulphur vapor, etc., etc. 
In the treatment of fresh wounds, to prevent 
inflammation and suppuration, the greatest 
care should be exercised. Cleanliness is the 
first and foremost part of antisepsis. For 
this reason, it is necessary for the surgeon 
and his assistants and nurses, before treating 
a wound or before making a smaller or 
larger operation or coming in contact with 
any part or parts which might be infected, 
to resort to a thorough cleansing of the 
hands. Brushing the nails is especially 
necessary, and, if an operation is to be 
done, the arms also. For this purpose and 
for the washing of sponges, Prof. Kiimmel 
recommends the German green soap, which. 
is extensively used in diseases of the skin, 
on account of its solvent properties. Then 
a solution of carbolic acid (about 3 per 
cent.) or of corrosive sublimate (1 : 1,000) 
should be applied. Instruments, after a, 
careful cleansing, are to be laid in a 3 per 
cent. solution of carbolic acid for half an 
hour before being used. The patient should, 
if practicable, receive a bath before the ope- 
ration and a thorough cleansing of the parts. 
to be operated upon, which should be shaved , 





$s subject; the only precaution 








if necessary, and then a solution of corro- 
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sive sublimate should be applied. During 
the operation the wound should be irrigated 
from time to time with a solution of cor- 
rosive sublimate (1 : 1,000 or 2,000) or with 
a2 per cent. solution of carbolic acid. If 
the operation is in the abdominal cavity or 
pleura, the wound should be only moistened 
with a solution of corrosive sublimate 
(1: 2,000). For the mouth, rectum, or 
bladder, salicylic acid (1 : 1,000), or boracic 
acid (2: 100) are used with success ; and at 
the end of the operation the wound may be 
sprayed with iodoform ether, one part to ten. 

Dr. Baumann recommends an antiseptic 
gauzé prepared by sterilizing the same in 
steam, at a temperature of 100° Celsius, 
(212° F.) or more, after which it is quickly 
dried in the same temperature and at once 
impregnated with some antiseptic solution. 
Smaller wounds may be dressed without 
sterilized gauze. ‘Towels, sponges, sheets, 
silk ligatures and sutures should also be 
sterilized. 

Prof. Bergmann claims that next to anti- 
septic treatment the greatest care should 
be exercised in regard to the bleeding 
and oozing of wounds, and says neglect of 
this care is one of the principal causes for 
the promotion of decomposition and sup- 
puration of tissues and prevention of heal- 
ing by primary intention. The wound 
should not be closed until it is perfectly 
dry and the smallest vessels have been tied. 
Drainage should be used, if the wound is 
not perfectly aseptic. If a wound is already 
infected by previous suppuration it is best 
to loosely tampon it with iodoform gauze, 
cut, into strips, and the ends should be 
allowed to hang out of the most dependent 
corner of the wound. Over this an anti- 
septic dressing is applied without any sutures. 
This tampon remains for two, or, if larger 
vessels are oozing, four or six days. If the 
discharge penetrates, the outer part of the 
dressing is removed. The tampon is re- 
moved by gently extracting it without open- 
ing the wound, and a proper suture, with or 
without drainage, may then be applied. | 

For.the dry dressing, which is much in use 
at present, it is absolutely necessary to have 
a material which readily absorbs all secretions 
from the wound. lIodoform, or subnitrate 
of bismuth in powder, or corrosive subli- 
mate, or iodoform gauze, etc., are applied 
directly on the wound, then follows the 
absorbing material (in large quantities) such 
as cotton, jute or wood wool. 

‘That antiseptic treatment is indisnensable 














in gynecology and obstetrics is known’ 
every practitioner. In the latter there mug 
be absolute cleanliness of attendants as wel} 
as of the room and bed, and vaginal injec. 
tions with a solution of corrosive sublimate(s; 
2,000) or of carbolic acid (1 per cent.) should 
be used before and after labor. The use of 
oakum or cotton or an antiseptic pad, for the 
reception of lochial discharges, which can be 
destroyed as soon as saturated, is advisable. 
Intra-uterine injections of corrosive subli- 
mate should not be stronger than 1: 4,000 
on account of toxic effects often met with. 
Lubricants for the fingers of the examiner 
should also be antiseptic. 

In gynecology the same scrupulous clean- 
liness is necessary for operator, assistants, 
nurses, and instruments, and the parts to be 
operated upon and those in the neighbor- 
hood should be thoroughly cleansed by re- 
peated washings and injections. The wound 
should be occasionally irrigated during the 
operation, and especially while it is being 
closed with sutures; frequent irrigations 
after operations are also necessary. Many 
of the German operators employ during the 
operation constant irrigation with a hot an- 
tiseptic fluid, of a temperature of about 
120° F. The benefits derived from these 
are that the flow of blood is lessened, while 
they keep the parts clean, remove all ne- 
cessity for sponging, and thereby shorten 
the operation. 

There is yet one part of antisepsis, the 
importance of which is often overlooked, 
and this is the method of antisepsis as ap- 
plied to newborn infants. It should always 
be borne in mind, that the act of being born 
is a violent insult to the integuments, above 
all to the head. It is only necessary to re- 
member the peculiar anatomy which charac- 
terizes the skin of the newborn—the weak 
and delicate derma and the large amount of 
capillary and lymphatic vessels with a cor 
responding free circulation—to show to what 
a large degree infants are liable to septic m- 
fluences. To prevent this, the attendants 
during delivery should use the proper antt- 
sepsis as already described. The umbilicus 
should be washed with a 3 or 5 per cent. 
solution of boracic or salicylic acid, and 
wrapped up in absorbent cotton. The ws 
of carbolic acid or corrosive sublimate for 
infants is contra-indicated. For the pre 
vention of ophthalmia Credé’s method ® 
highly recommended. _It consists of putting 
one drop of a 2 per cent. solution of mitrale 
of silver in each eve. Pe 
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Nown ‘to ‘The mouth of the infant should be washed 
ere mag [i sfer, and the breast of the mother before, 
$ as well M ach nursing with a solution of boric acid, 
al injec. [J to prevent the development of fungi. 
imate (1; These are some of the uses and methods 
should #§ of antisepsis to which attention may be 
1e use of ly called in such space as can be 
1, forthe [§ spdred to this paper. 
h can be fe TEES APE 8, 
visable. TURPENTINE IN AFFECTIONS OF 
e subli- “THE THROAT AND LUNGS. 
4,000 sania 
ret with. - BY ARTHUR E. SPOHN, M. D., 
-xaminer CORPUS CHRISTI, TEXAS. 
18 Clean- Ihave been using pure oil of turpentine 
sistants, in affections of the throat and lungs for some 
rts to bef time, and find better, and more satisfactory 
cighbor results, than from any other remedy I ever 
d by re- tried.‘ I use the ordinary hand atomizer, 
é wound ad throw a spray of the liquid into the 
ring the [% throat every few minutes, or at longer 
is being #% intervals, according to the gravity of the 
igations case. The bulb of the instrument should 
_ Many be compressed as the act of inspiration com- 
ring the mences, so as to insure application of the 
hot an- mmédy to the whole surface, which can 
f about be done in cases of children very success- 
m these filly, It is surprising how a diphtheritic 
d, while membrane will melt away under an almost 
all ne- constant spray of pure oil of turpentine. I 
shorten now use the turpentine spray whenever a 
: child complains of sore throat of any kind. 
mes 7 In cases of tuberculosis of the lungs, 
looked, 


bronchitis, and the later stages of pneu- 
monia, 1 have found the turpentine inhala- 
tion very beneficial. I use an atomizer, or 
paper funnel, from which the turpentine 

tbe inhaled at will. I hang around the 
ed, and in the room flannel cloths saturated 
with oil of turpentine, in all cases of catarrh- 

itis—in fact, in all affections of the 
tit passages; and my patients invariably 
aarti as being very much 
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=VariaTIONs 1N THE COMPOSITION OF 
iX—From the results of about 50,000 
made in the laboratory of the 

iaish Dairy Supply Company, it is found 
the dry matter less fat is an almost con- 
Mit value (8.7 to 8.8). The fluctuations 
mwa solids depend almost entirely on 
Ons of the fat. The evening milk 

$ more fat and more total solids than 
meming milk. In October and Novem- 
milk is richer in fat and total solids 
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CASE OF IDIOPATHIC TETANUS.! 


BY W. L. COPELAND. M. D., 
CHICAGO, ILL, 


G. B., 19 years old, salesman, strong, mus- 
cular, of good family history, on July 4 and 
7, lay around on the grass most of the day 
smoking cigarettes. On July 8 he noticed’ 
some stiffness of the jaw and experienced 
difficulty in eating his supper. On July 9 
the stiffness of his jaw increased, and about 
noon he called on a physician, who ordered 
potassium bromide. July 10 the muscles of 
his neck were stiff and sore, July 11 he was 
worse, and complained of soreness in the 
pit of his stomach. Three compound cathar- 
tic pills were ordered, and hydrate of chlo- 
ral in conjunction with the bromide and a 
little nitrate of potash, as the urine was 
somewhat scanty. At 3 A. M., July 12, being 
unable to get his attending physician, I was 
called in to relieve the pain complained of 
in the pit of the stomach, which was con- 
stant, but also aggravated by severe spasms 
every ten or fifteen minutes. I found his 
pulse 140, his temperature normal, his head 
drawn back against the back of the chair 
upon which he sat. His teeth could be 
separated about one-eighth of an inch; his 
eyes were fixed ; he had difficulty in swallow- 
ing and was unable to raise himself. I 
ordered morphia sulphate one-eighth grain, 
atropia sulphate one-eightieth grain and 
tincture of hyosciamus ten minims every 
hour. At g A. M. he had obtained no re- 
lief, his pulse was 144, his temperature 100°. 
Three hypodermic injections of one-quarter 
grain of morphia sulphate at half-hour in- 
tervals gave partial relief. Drachm doses 
of whiskey every hour, with a liberal sup- 
ply of egg and milk, was ordered and a 
mustard poultice to the whole length of the 
spine. . At noon his pulse was 1ro, his tem- 
perature 100°, and he was feeling easy, with 
only occasional spasmodic contractions of 
the diaphragm. At 6 Pp. M. his pulse was 
120, his temperature 102}4°. He was quite 
easy and talkative and could open his mouth’ 
about oneinch. I ordered two minims of the 
tincture of aconite every hour until the pulse 
and temperature were reduced. At 9 P. M. 
his pulse and temperature were the same. 
During the night he received three hypo- 
dermics of one-quarter grain of morphia, 











mer parts of the year. 








1 Read at the October meeting of the Chicago Path- 
ological Society. 
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but he only obtained short snatches of sleep. 
He passed urine freely two or three times 
during the night. On July 13 he had taken 
about ten ounces of whiskey since 11 A. M. 
of the 12th; his pulse was 120, his tempera- 
ture 1013°. His skin was moist ; he vomited 
once in the afternoon after severe spasm, 
then all the muscles relaxed and he slept 
about an hour and a quarter. He bit his 
tongue during the vomiting. During the 
day he expectorated great quantities of vis- 
cid saliva. At 8.30 p.m. his skin was 
drenched with perspiration. 

July 15, in the morning his pulse was 96, 
his temperature 100°. As his bowels had 
not been moved for four days, I ordered 
three cathartic pills to be given, and then to 
be followed in four or five hours with enema 
of half an ounce of glycerine. As these failed 
to act the attendants on their own respon- 
sibility repeated the glycerine enema three 
times, and, there still being no result, three 
enemata of soap-suds were given, none of 
which had any effect except to aggravate 
the distress in bowels. As I was not at 
home when sent for, another physician was 
called in and two large enemata with one- 
half ounce of turpentine and some starch 
were given, and were also retained. On 
my arrival, about half an hour after the last 
enema had been given, the patient was suf- 
fering greatly, so I administered chloroform 
sufficient to partially relax the spasm, and 
dilated the sphincter ani, and a deluge fol- 
lowed. The patient passed a good night, 
sleeping the greater part of the time, his 
bowels moving once during the night. On 
the morning of July 16 his pulse was 96 
and his temperature 992°. July 19 his pulse 
was 140, his temperature 103°. He was 
very restless, and had general stiffness of 
his muscles. Atropine, one one hundred and 
fiftieth grain, and morphine one-quarter grain 
was given hypodermically. July 20 his 
pulse was 120, his temperature 1023°. A 
fly-blister three inches by two inches was 
applied to his back over the spinal column. 
July 21 he was about the same. He was 
given an enema of soap-suds which moved 
his bowels, his bowels were also moved dur- 
ing the night. July 22 I met Dr. Brower 
in consultation at 8.30 A.M. The patient’s 
pulse was 130, his temperature 105°. We 
ordered twenty grains of sulphate of quinia 
to reduce the temperature. At 12.30 P. M. 
his temperature was 1004°, his pulse 128. 
He had one and a half hours of sleep after 
the quinine I ordered, the quinine to be 
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repeated if the temperature increased. At 
3 P. M. the quinine was repeated. At 6p. 
his temperature was 103°. At midnight | 
was telephoned for, as the patient was wild 
and uncontrollable. I found him half of 
the bed, with hot skin, talking incessantly, 
and four persons trying to hold him in bed, 
I injected fifteen grains of antipyrine, but 
before I could remove the needle his strug. 
gles ceased and he dropped back dead, 
Rigor-mortis set in at once. About a pint 
of whiskey and from four to eight hypoder. 
mic injections of one-quarter grain of mor- 
phia were given daily throughout his sick. 
ness. His nourishment consisted of milk 
and egg-nog, and was taken freely until 
the last twenty-four hours. 


GONORRHEA AT FIVE YEARS OF 
AGE. 


BY D. D. CUSTER, M. D., 
MANAYUNK, PA. 





Recently a woman brought her five year 
old child into my office for treatment. She 
said that he was swollen and cried when he 
urinated. I examined his penis and found 
it very much enlarged, and to my astonish- 
ment discovered an intense gonorrhceal dis- 
charge, with a history of chordee and pain- 
ful erections occurring at night. . Upon 
questioning his mother I learned that the 
boy was sleeping with his sister, eighteen 
years old, who had leucorrhoea. The lad was 
extraordinarily developed and it seems to 
me that his disease must have been con- 
tracted. by having intercourse with his sister. 
A lotion of lead water and laudanum was 


bathed in warm water. Alkalies were 
ministered internally and other ordinaty 
gonorrhceal remedies were used. In two 
weeks the aggravating symptoms subsided 
and the discharge ceased. 


+> 
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—Derar ANIMALS.—Evidence exists thet 
deaf mutes are not confined to the human 
race. In a farmer’s herd for twelve years 
was a cow which never gave any sigh ® 
hearing, and the evident attempts of wale 
at lowing had only resulted in a feeble gu 








tural. Nothing abnormal could be disco 
ered in the ears or the vocal organs. = =" 


applied with absorbent cotton to the penis, 
and I ordered the organ to be frequen 
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At 6 Pm, a 
night gw YORK ACADEMY OF MEDICINE. 
cma - Stated Meeting, October 3, 1889. 
nie The President, ALFRED L. Loomis, M. D., 
«obs io the Chair. 
“ pr Dr. C. L. Dana read a paper on the 
ess a vi : Pathological Anatomy of Chorea, 
n of mor- with report of a case. The paper dealt 
his sick. pincipally with the pathological, anatomy 
| of milk ff ofthe nervous system. Before tabulating 
eely until the history of cases reported by others, Dr. 
Dana described his own. It occurred in a 
§wiss, single, eighteen years old, who en- 
tered the hospital December, 1888. He 
ARS OF had always been weakly and sickly as a 
child, but gave no rheumatic, venereal, nor 
alcoholic history. He began to have chorea 
| at the age of six years. He had also had 
iy so-called epileptic attacks at intervals for 
sveral years. The fits began with a shrill 
cy. Dr. Dana regarded these as of a hys- 
t five year teroid character, and not true epilepsy. He 
rent. She had, however, once been trephined for sup- 
d when he posed epilepsy. 
and found As he lay in bed he was rather dull, 
y astonish- although he answered questions correctly. 
rhoeal dis- His speech was slow and jerky, owing to the 
and pain- choreic movements. These were so severe 
tt. . Upon in general that the patient could not feed 
1 that the Hf norwait on himself. There was no heart 
, eighteen murmur, and the thoracic and abdominal 
he lad was viseeta seemed normal. The patient im- 
seems to proved markedly under treatment, including 
been con doses of chloral hydrate, until in January, 
his sister ite, when he contracted pneumonia and 
anum was . The autopsy revealed evidences of 
the a Paeumonia, but normal heart, without the 
frequen 7 Vegetations on the valves which were so 
} were a0 ‘mmon in epilepsy. The kidneys showed 
ordinary some chronic changes. The skull was un- 
. In two wally thick, being seven-eighths of an inch 


M&section of the occipital bone. The pia 
Matet was somewhat thickened ; the cortex 
of the brain appeared normal except for 
“ty superficial softening on the under sur- 

Sof both temporal lobes. The cord ap- 
Peated normal. Microscopical examination 
™ Made of sections of the motor convolu- 
the temporal and biparietal lobes, 
corpora striata, thalamus, bulb, 
i some of the nerves. -In the brain 
aslight amount of lepto-meningi- 
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jected; the neuroglia was not much in- 
creased. The nerve fibres could be seen 
running up into the cortex, the transverse 
fibres of the cortex were also present. The 
chief changes were just beneath the cortex, 
the white matter here being honeycombed, 
the lesions being apparent in places to the: 
naked eye. While there was no real arteri- 
tis or endarteritis, there were dilatations of 
the perivascular spaces, the vessel being dis- 
tended by blood exudates. The process, 
while chronic, could not be looked upon as 
inflammatory, but rather as flabbiness and 
loss of tone of the vessel walls. At the 
base and tip of the temporal lobes, however, 
there was brain softening, and the white 
matter beneath was excessively honey- 
combed, while there was evidently an in- 
crease of the neuroglia cells. The sections 
of the internal capsule and adjoining. part 
of the thalamus showed the same honey-. 
combed appearance from vascular dilata- 
tions. Indeed in the internal capsule there 
were more serious degenerations, the blood- 
vessels seeming to fall to pieces, they were 
so degenerated. There was apparently some 
increase of connective tissue in the pyra- 
midal tracts. The pia mater of the cord 
was somewhat thickened; in the cord was 
some congestion, the congestion being most 
marked in the lateral columns. It showed 
none of the honeycombed appearance seen 
in the brain and pons. In the lumbar cord 
a double canal was present. The anterior 
and posterior nerve roots showed no degen- 
erated fibres. 

There had been nearly two hundred re- 
ports of autopsies made on persons dying 
of chorea. He had been able to find only 
thirty-nine cases, however, in which a satis- 
factory report of the condition of the nervous 
system had been made; in some respects 
these were incomplete. They had shown 
that in death from chorea there were con- 
gestions, extravasations, emboli, and soften- 
ing in the nerve centres; there was also 
much uniformity of heart lesions. It was 
however, only by a very minute and critical 
microscopical examination that much light 
had been thrown on the subject. Twenty- 
five of the thirty-nine cases were of the acute 
chorea of the Sydenham type, uncompli- 
cated with insanity or other serious disorder. 
In only one case had no changes been found 
in the nervous system, and in this one Dr. 
Dana was disposed to think some lesions 
must have been overlooked. In the cases of 





yRtay matter was considerably in- 





acute chorea with insanity there was intense 
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cerebral hyperemia and thrombosis, with 
minute hemorrhages, much as in the uncom- 
plicated cases. In chronic chorea, of which 
five autoposies had been made after a dura- 
tion of the disease from four to twelve years, 
there was dilatation and thickening of the 
arterioles, with necrotic tendencies, spots of 
sclerosis, fungous growths along the vessels 
in one case; the cord somewhat similarly 
involved though to a less extent. 

A study of the cases led to the belief, he 
said, that we were not very far from obtain- 
ing an anatomical basis for chorea. In the 
acute types there was hyperemia of the brain 
and of parts of the cord ; in the brain it was 
not meningeal, but affected the deeper parts. 
It was more than an ordinary congestion. 
The arterial walls were paralyzed, dilated, 
badly nourished, and an exudation took 
place, the lymph spaces became distended 
and eroded. Sometimes spots of thrombosis 
and of softening of the vascular walls gave 
way, and there were small hemorrhages. On 
the other hand, the lymph spaces around 
the ganglion cells and neuroglia cells were 
not dilated, and there was no proliferation 
of connective tissue cells, no distinct sign of 
inflammation ; the process was one of vaso- 
motor paralysis. In the older cases the 
vascular changes were more marked. 

In connection with the pathology, and in 
order to better understand it, the author 
spoke of the theories regarding the etilogy 
of the disease. The principal ones which 
had been advanced were the humoral, the 
embolic, the subinflammatory, the functional 
or agnostic, and the infectious theories. It 
seemed to him that there were three things 
at least well determined in chorea, viz., the 
existence of an abnormal state of the blood, 
an intense cerebral hyperemia in certain 
parts, and a neurotic history. 

The dissussion was participated in by 
Drs. Gray, Starr, Putnam, Jacobi, Bird- 
sall, the President, and the author. It turned 
largely on the theories of the causation of 
epilepsy, particularly that regarding infec- 
tion, which seemed to Dr. Starr and the 
president as probable in some cases since in 
so many there was a history of rheumatism 
and cardiac complications which were be- 
lieved to depend on microorganisms. Dr. 
Starr thought, however, that some cases at 
least must be of functional origin. Dr. 
Birdsall said the pathology given by Dr. 
Dana was very interesting, but it was a ques- 
tion whether the chorea was due to such 
lesions, or whether a functional disturbance 
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manifesting itself as chorea did not end jg 
the lesions. He was disposed to entertaig 
the latter view. oe 
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Lumbar Hernia. 


Dr. J. Hutchinson, Jr., contributes to the 
Brit. Med. Journal, July 13, 1889, anin- 
teresting paper on lumbar hernia, in which 
he says: ° fit 

It will be admitted that any contribution 
to our knowledge of this comparatively rate 
form of hernia is worthy of record, sinc 
there are several points about it which are 
still doubtful. It is generally assumed that 
the small triangular space bounded by the 
external oblique and latissimus dorsi muscles, 
and the crest of the ilium (Petit’s triangle), 
constitutes a relatively weak spot in the ab- 
dominal wall, that hernial protrusion may 
here occur, but that strangulation of the 
contained intestine is very unlikely to de- 
velop. Indeed, almost the only record of 
an operation for strangulated hernia in this 
region which we possess dates from as far 
back as 1738 (Ravaton’s case), since in Mr. 
Edmund Owen’s case the rupture was neither 
strangulated nor obstructed. To Mr. Owen, 
so far as I can ascertain, belongs the credit 
of having performed the first operation for 
radical cure of a lumbar hernia. There is 
singularly little evidence as to the anatomy 
of this form, and what there is hardly con 
firms the current view that the presence.of 
Petit’s triangle accounts for the development 
of the hernial protrusion. No specimen had 
hitherto been shown at the Pathological So- 
ciety; and I believe the one which I was 
able to exhibit there a few weeks ago, through 
the kindness of Dr. Stephen Mackenzie, is 
the only dissection of a lumbar hernia m 
existence in London. _It was obtained from 
an elderly and rather emaciated man, who 
died (from other causes) in the Lo 
Hospital ; the hernia was about the size of 


one’s fist, was situated in the left lumbar te — 


gion lying over Petit’s triangle, and 

ing nearly from the last rib to the iliac crest 
and it had existed for some years. It cout 
be made to markedly diminish on pressuf® 
was resonant to percussion, and had an im 
pulse when the patient coughed. 


could be detected when reduction was mide 


the swelling returning when the pressure #™ 
taken off. It caused the patient no pain, 
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hardly any inconvenience. I was naturally 





ge inclined to think that the hernia protruded 
Re through the orthodox triangle, but found, 





on dissection, that this was not the case, as 
the aperture, which would admit two fingers 
and was circular in shape, was really situated 
above and to the inner side of the triangle. 
The protrusion was, in fact, just outside the 

tus lumborum, through the transver- 












utes to the fj slis aponeurosis and the latissimus dorsi, 
89, an in. where the latter arises from the strong fascia 
, in which fg covering the erector spine. Another inter- 
te eating feature at the fost-mortem examination 
ntribution was the absence of any peritoneal sac. The 
tively rare looseness of the attachments of the perito- 
ord, since peum in this region is well known, and is 
which are taken advantage of in certain operations, 
imed that such as removing the kidney through a late- 
led by the [™ Mlincision. It was quite easy to make the 
si muscles, peritoneum, by gentle pressure, protrude into 
triangle), the centre of the hernial tumor, and, as it 
in the ab- was certain that it had habitually during life 
sion may contained intestine, it is obvious that every 
n of the time the latter was reduced the peritoneal sac 
aly to de- must have returned with it into the abdomi- 
record -of wil cavity. Whether this feature has been 
1ia in this t in other cases of lumbar hernia it is 
ym as far impossible to decide, but it is one rarely met 
ce in Mr. with in connection with the more common 
as neither varieties of rupture. 
{r, Owen, What part of the intestine was present 
he credit during life in the hernia I was unable to de- 
ration for tide; the descending colon lay just to the 
There is imner side of the aperture, but it is quite 
anatomy probable that some coils of small intestine 
rdly con: tally protruded. The fact that this can 
esence .of cur is proved by Ravaton’s case, and that 
elopment omentum may form part of the contents was 
imen had ‘also demonstrated in Baron Larrey’s case. 
gical So- But it is no doubt true, as suggested by sev- 
ch I was tal writers on the subject, that the colon 
, through rai when the hernia is on the right 
kenzie, is ade, descending when on the left) is the 
rernia in Most usual part of the abdominal contents 
ned from vv in this region. 
nan, who With regard to the coverings of a lumbar 
London bemia it might be expected that the outer 
e size of Pat of the sac would contain some part of 
mbar re- Me. oblique and the transversalis 
1 extend osis, for the muscular fibres of the 





‘Cease externally to the usual site of the 
But such little evidence as we pos- 
point does not confirm this view, 
cases in which an incision has 
fe there is no mention of any mus- 
being cut through. In my case 
really formed by a local hyper- 
the subperitoneal fat which had 
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insinuated itself through the aponeurosis and 
muscles, and had thus come to form a tumor 
the size of an orange in the subcutaneous 
tissue. I have demonstrated the mode of 
development of fatty herniz in the femoral, 
inguinal,‘and umbilical regions by a series 
of preparations shown at the Pathological 
Society. It is certain that this mode of ori- 
gin of hernia (the protrusion of subperito- 
neal fat followed by the descent of a perito- 
neal sac, and sometimes of intestine) is more 
common than one would be led to suppose 
from the ordinary text-book accounts, and 
it was especially interesting to me to find 
the same thing occurring in the lumbar re- 
gion. It is probable that the cases re- 
ported by Marmisse, Auzias-Turenne, Gos- 
selin, and Marquez, were of the same 
nature. Out of the twenty-nine cases of 
which I have abbreviated the records, 
sixteen (over 50 per cent.) developed spon- 
taneously, or were attributed to strain, and 
all of them were. in adults or elderly sub- 
jects. Males and females appear to be 
equally liable to lumbar hernia; seven cases 
of this class (of apparently spontaneous 
origin) were on the left side, four on the 
right. 

In six cases (about 20 per cent.) the her- 
nia followed in the track of a previous ab- 
scess or sinus, four in males and two in 
females. An ingenious suggestion has been 
made that the path which the protrusion 
takes may be determined by the course of a 
nerve, especially perhaps the lowest posterior 
lumbar branch, and this may apply to the 
original abscess, which leads later on to the 
hernia. 

In five cases the hernia was due to wound 
or other severe traumatism of the loin, and 
two were said to be congenital. About the 
origin of the last form of lumbar hernia we 
are absolutely in the dark, for there is noth- 
ing in the development of the abdominal 
wall that explains the formation of a gap in 
the lumbar region. 

For practical purposes we may say that 
the spontaneous form of lumbar hernia is 
confined to the period of adult life or old 
age, whilst that due to abscess. or traumatism 
may occur much earlier. 

It is quite erroneous to attribute to M. 
Petit the first account of lumbar hernia. It 


was mentioned by Barbette so long ago as 
1650, and several cases were reported before 
M. Petit’s very imperfect record was published 
in 1783; nor, as already mentioned, is there 
strongevidence that in the majority of casesthe 
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protrusion occurs through the triangle named 


after the French surgeon. Mr, Edmund 
Owen states that in the child on whom he suc- 
cessfully performed a radical cure the pro- 
trusion was at this site ; but in the two other 
cases, in which one can feel certain on the point 
the triangle was not the seat of the hernia ; in 
the former case it did not exist. As is well 
known, the latissimus dorsi and external 
oblique may be in close apposition at their 
attachments to the iliac crest ; and Lesshaft, 
by examination of a considerable number 
of bodies, determined the fact that Petit’s 
triangle was nearly always wanting in young 
children, and in about every fourth adult 
man. In grown-up women, however, it is 
practically constant. To those interested in 
the literature of lumbar hernia, Baron Lar- 
rey’s and Dr. Braun’s papers may be com- 
mended as giving the most complete account 
of the subject. 

It only remains to say a few words as to 
diagnosis and treatment. With regard to 
the former, the mistake which has occurred 
most often has been to suppose that the her- 
nia was a chronic abscess, and in Dolbeau’s 
case the intestine was actually incised 
and a fecal fistula formed, which, how- 
ever, ultimately healed. The absence of 
true fluctuation, the probable resonance, and 
the reducibility of the swelling, should serve 
to prevent such an unfortunate mistake. 
Other erroneous diagnoses that have been 
made are hernia of muscle, sarcoma, and 
hematoma: but it is unnecessary to do more 
than mention these. With regard to lumbar 
hernia, as is the case with most rare diseases, 
the knowledge of its possible occurrence is 
the first and the chief step towards a correct 
diagnosis. That in more than one case the 
swelling has been at first called a lipoma is 
not surprising, since it is probable that the 
hernia, in a fair proportion of cases, has ac- 
tually consisted in a protrusion of the sub- 
peritoneal fat. At any rate, this view is 
supported by the example now brought for- 
ward. 

With regard to treatment, the use of a 
well-made abdominal belt nearly always suf- 
fices, but one may safely conjecture that 
Mr. Owen’s case will be followed by others 
in which a radical cure is effected by opera- 
tion. It is a curious fact that Ravaton’s 
case, reported more than one hundred years 
ago, remains the only one in which there is 
a clear history of operation for strangulation, 
though one or two others have been recorded 
in which this complication has occurred. 
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Massage of the Eye-Ball, may 
Mr. Simeon Snell, in an Address, ant 
lished in the British Medical Journal, July cases. 
13, 1889, says: - Son 
A mode of treatment which has come old it 
much into vogue in both medical and gy. succes 
gical practice in recent years has also found I aske 
its uses in ophthalmic cases ; I refer to mg. other 
sage. It is true that there is not scope for HM was & 
the many refinements under various nang him t 
with which massage has beset itself. The rubbed 
mode of employment as advocated on the be adv 
Continent and in this country by myself is #  moting 
very simple. It consists in rubbing gently, Hf matic 
in varying directions, to and fro, and ing havec: 
more circular manner, the eyelids over the % 
eye-ball. The friction may be concentrated 
chiefly on one spot or be more general, and Neph: 
the surfaces of the eyelids may be rubbed 
together. Usually a lubricant is used, and 
vaseline answers this purpose; but, esp Prof 
cially in corneal and conjunctival affection, i plora 
which are so often well treated by massage # aged 4 
the yellow oxide of mercury ointment, made I years tc 
with vaseline, is to be preferred, the value jm where z 
of the ointment and of the massage bei aspirate 
made use of at the same time. Theat tained | 
pels me only to mention in the most general jy, 
way the cases for which this method isap — ig the 
plicable. Corneal and conjunctival affec ‘he ure 
tions, chiefly in chronic, but often in acute Miter th 
cases, derive great benefit from massage; | Mine d 
generally they should be free from irmite J the kid 
bility. In the often obstinate cases of peri # *onclusi 
cleritis it is frequently of great service. and pu 
Dr. Mules not long since recorded a ca¥ May 12 
illustrating the value of massage in a recent J @abdo 
instance of embolism of the central retinal ture of | 
artery ; vision was recovered. peared 
A class of cases has much interested me #% *#ting { 
I refer to traumatic cataracts, and I include kidney. 
among these soft cataracts which have ben 9% "emity 


needled. I have no doubt that in may 
cases the process of absorption is deci 

promoted by massage. It should not bk 
adopted until the eye is tolerably free foo 
irritability. If the opening in the cape 
is at all free, softened portion of lensc# 
often be massaged out of the capsule m# 
the anterior chamber, and any portions 
already there can be moved about in the 
aqueous. More recently I have made 
of massage as a means of ripening imma 
cataract, especially in cases in w ch For 
ter’s operation for maturation has not pre 
duced such a rapid development 5 
be wished. In others the anterior 
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tay be tapped before commencing the 
masage. My experience is too limited at 
present to speak as to its value in these 
cases. 











- Some years since I met in the street an 

















S come old infirmary patient who had undergone 
nd sur gecessful cataract extraction in one eye. 
0 found Jasked when he was coming to have the 
toma [§ other eye operated upon. He replied he 
cope for i was “rubbing it off.’’ When I desired 
$ names him to come and see me when he had 
ff. The  mbbed it off, I little thought that I should 
lon the | beadvocating massage as a means for pro- 
nyself is ™ moting absorption, at all events, of trau- 
gently, matic cataracts, or, as my friend would 
and ina — have called it, ‘‘ rubbing it off.”’ 
over th al 7 
-entrated 
eral, ami i Nephrectomy of a Horseshoe Kid- 
> rubbed ney. 
sed, and , . 
ut, espe: Professor Socin, of Bale, performed an 
ffections,  ¢%ploratory operation last year on a woman, 
aged 47, who had been subject for thirty 
ant, made fi Years to pains in the right hypochondrium, 
the value jm Wherea tumor had gradually formed. He 
ge being irated, and found that the swelling con- 
ime com- fj ‘med urine; then he performed nephrot- 
st general | Me Hydronephrosis was discovered dur- 
nod is ap fm img the operation. The urine passed by 
val affec j {he urethra remained normal, but on and 
n in acute j Mier the fourth day an abundance of turbid 
massage; ( tite drained from the opening made in 
om imits j§ !ekidney, and an examination led to the 
5 of peris conclusion that parenchymatous nephritis 
vice: aud purulent pyelitis were present. On 
jed a cae fy May 12 nephrectomy was attempted. After 
narecen [| “abdominal incision and successful liga- 
ral retinal (| ‘eof the structures in the hilum, it ap- 
peared that nothing was left to do besides 
rested me fm iting free the lower part of the diseased 
1 I include ey. On careful manipulation this ex- 
have bees #% "emity was found to be continuous with a 
t in may fm Midge of renal tissue, which passed over 
, decidedly @orta and vena cava and joined the 
ld. not be lower part of the left kidney. This bridge 





isthmus was found to be but loosely con- 
Méied with the great vessels. Dr. Socin 
Med it by means of the thermo-cautery, 
Wtlat the right side of the horseshoe kid- 
ameaway. Five ligatures were applied 
points on the raw surface left 
‘Which was then covered over by 
le, the edges of the latter being uni- 
es. An abdominal-lumbar drain 

i. The patient was in excellent 
months after the operation. In 
leidelberg) similar case a horse- 
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shoe kidney was discovered at operation for 
the removal of a pyonephrosis. The isth- 
mus adhered strongly to the vena cava; on 
attempting to separate them, profuse venous 
hemorrhage occurred, which was controlled 
with difficulty. The patient sank from ex- 
haustion at the end of the operation. 


A Drainage-Tube Passed Through 
the Rectum. 


Dr. Mariani describes in the Siglo Medico 
a case where a rubber drainage-tube was 
passed into the abdominal wound after the 
removal of a large dermoid cyst which ad- 
hered to the parietes, the omentum, and the 
liver. The patient was 46 years old. The 
wound healed in a week, but the tube had 
been allowed to slip into the abdominal 
cavity. The patient complained of pain 
referred to the left anterior superior iliac 
spine. A week after the healing of the 
wound the tube was passed during defeca- 
tion. It had probably caused inflammation 
of the adjacent large intestine, and passed 
through the softened walls of the gut. About 
twelve years ago an entire stump of an ova- 
rian pedicle was passed at stool. The case 
occurred in Germany, and the patient re- 
covered. The expelled body must have 
entered the intestinal canal in the same 
manner as in Dr. Mariani’s case. 


Indications for Operating on Disease 
of the Mastoid. 


In the Mew York Medical Journal, May 
25, 1889, Dr. Charles H. May gives an 
account of his experiences at the Aural 
Clinic of Prof. Hermann Schwartze, of 
Halle, Germany, who is a great authority 
on diseases of the mastoid. The indications 
for opening the mastoid, according to 
Schwartze, are : 

1. Acute inflammation of the mastoid 
with retention of pus, if the application of 
cold by the ice-bag or coil and the per- 
formance of Wilde’s incision have failed to 
cause the cedematous swelling, pain and fever 
to disappear. In children the palliative 
treatment may be tried a little longer, but 
in adults a delay until pyeemic or menin- 
gitic symptoms set in he considers de- 
cidedly. For, if doubt exists, it is better in 
his opinion to err by performing an opera- 
tion which is now almost devoid of danger 
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to life. Even if no pus is found, the opera- 
tion may be and often is curative in check- 
ing the further progress of the inflammation. 

2. In chronic inflammation of the mas- 
toid, where repeated attacks of swelling with 
consequent improvement have taken place, 
or where there has been the formation of 
abscess or fistulz pointing or opening at or 
through the skin of the mastoid region, the 
neck, auditory canal or pharynx. The 
operation is recommended in these cases, 
even though there is no immediate danger 
of life, for in such cases surgical interfer- 
ence is less dangerous than the results of a 
continuation of the chronic inflammatory 
process. 

3. In cases in which, although the mastoid 
appears healthy, externally, there is retained 
pus or cholesteatoma of the middle ear which 
cannot be evacuated by the natural channel, 
as soon as symptoms appear which indicate 
that complications dangerous to life are 
imminent. . 

4- In cases of long-continued pain in the 
mastoid region, although the bone is ap- 
parently healthy, when the pain is not con- 
trqlled by other remedies. Here the chisel- 
ing of a funnel-shaped or boat-shaped piece 
of bone from the sclerosed cortical portion 
of the mastoid may effect a cure without the 
necessity of extending the opening into the 
antrum. 

5. As a prophylactic measure against the 
fatal consequences which might ensue as a 
result of incurable purulent inflammation of 
the middle ear with fetid discharge, in cases 
in which there are no other symptoms of 
retention of pus in the middle ear, except 
an obstinate penetrating fetor of the pus, 
despite careful cleansing and disinfection 
through the auditory canal and the Eusta- 
chian tube. In these cases the antrum is 
opened and kept open for atime, in order 
to permit washing out of the middle ear 
from behind. 


Large Families. 


One of the New York papers having 
offered a prize to the Metropolitan mother 
who had successfully reared the largest num- 
ber of boys and girls, quite a number of 
claimants with a dozen children appeared 
and a few with fourteen. But the prize was 
carried off by the mother of fifteen children, 
all living, the youngest being five years of 
age. The father of this interesting family 
was one of fifteen children, some of whom 
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have died, but the mother is one of 

all of whom are living, some of them atad. 
vanced ages. The story developed by the 
prize offer is interesting, in view of ithe 
alleged deterioration of the human stock, 
Ledger, Sept. 9, 1889. 


Medical Aid Stations in Berlin, 


The Berlin correspondent of the Medical 
Age, June 10, 1889, says that in : 
especially in the metropolis, every city has 
provided for hundreds of medical aid stations 
—one in every four squares or so—where 
experienced medical services can be com- 
manded in case of emergency. This institu. 
tion is a blessing, especially at night, and is 
of equal service to the poor and the rich, 
The town pays for the medical officers, whoare 
notat liberty to accept fees. Thesubjectis 
of sufficient importance to engage the atten- 
tion of the municipal guardians of American 
cities. 


Congenital Chorea. 


M. Michon showed at the March meeting 
of the Society of Medical Sciences in Lyons 
an infant suffering with congenital chorea 
The infant, a male, was born at full tem, 
and since birth has exhibited rhythmic con- 
vulsive movements of the muscles of the face 
and limbs. Its mother had suffered from an 
attack of ‘‘ brain fever ’’ at four years of age, 
and with regard to its grandmother, there 
was a history of convulsive attacks with con- 
tractions.— Medical Press and Circular, 
June 12, 1889. 





Antipyrin, Antifebrin, and Phenace- 
tin in Whooping-cough. 


Dr. Leubuscher, of Jena, states in the 
Centralblatt fir klin. Medicin, No. 7, 188% 
that Sonnenberger, who was the first # 
recommend antipyrin as a specific in whoop 
ing-cough, has gone too far in his stim 
tion of the remedy. When admin 
early, antipyrin is unquestionably 
of influencing the course ' 
cough, both in its intensity and duration, 
so that in some cases the whole disease i# 
passed with at most six or seven al 
less intensity in the twenty-four hours, # 
ceases entirely after three or four 
On the other hand, however, sa 
was in no case either able to abort whoop 


of whooping: 
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ing-cough with antipyrin, or, by adminis- 
tering it as a prophylactic to a child whose 
lrothers and sisters were ill with the disease, 
o prevent an outbreak of it. In the height 
of the disease antipyrin is of as little ser- 
vice as the other remedies. 

Leubuscher has obtained as favorable re- 
suits from the cheaper antifebrin as from 
antipyrin ; but on account of the danger of 
continuous administration of antifebrin he 
cannot unconditionally recommend it. The 
athor found phenacetin completely inac- 
tive Deutsche Medizinal-Zeitung, July 1, 


1889. 














Mustard Plaster, 





Never place a cold mustard plaster upon 
a patient. The shock is like a sudden 
plunge into cold water. Before you com- 
mence to mix the paste be sure you have all 
the necessary material at hand. First put 
a large plate where it can get warm, not 
hot. Then stir the mustard and flour thor- 
oughly together before you add the water, 
vhich should be tepid, stir in enough water 
to make a paste about the consistency of 
French mustard. Place your cloth (an old 
handkerchief is best) on the warm plate, 
spreading the paste in the middle of it, leav- 
ing a margin wide enough to lap well over 
m all sides. Do not remove paste from 
the plate until ready to apply. Place a 
folded cloth between paste and patient’s 
clothing. — Zrained Nurse, July, 1889. 






















Chloroform in Diseases of the Lungs 
and Heart. 


Prof. O. Rosenbach, of Breslau, states in 
the Internat. klin. Rundschau, No. 1, 1889, 
that avery large experience has persuaded 
him of the efficacy of inhalations of small 
quantities of chloroform in some cases of 

es of the lungs and heart. These are 
cases in which one has to cut short rela- 
tively brief and frequent attacks. There is 
one advantage in inhalations of chloroform, 
that the physician can stop the inhalations 
at will and so have control of the dosage of 
be ‘Ratcotic. They are especially active, 
ys, in the attacks of dyspnoea occur- 
ting in em =~ heart disease and em- 
phyrema, @, In the frequent paroxysms of cough 
a hh, and often also in hiccough and 
neuralgic disturbances of the 
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In giving the inhalations, the author 
drops from seventy-five to ninety minims of 
chloroform upon some cotton :in a funnel, 
and the patient is allowed to inhale the 
vapor slowly. The cone is not held too 
near, so as to allow an abundant supply of 
atmospheric air to enter the cone. The pa- 
tients, he says, soon attain a certain degree 
of comfort or fall asleep, to awake in an 
hour strengthened. Even attacks of cedema 
of the lung can be aborted by it. Finally, 
the author recommends chloroform and the 
less irritating chloroform water as an anal- 
gesic and antiparasitic remedy for applica- 
tion to the parts of a larynx affected with 
tuberculosis. — Deutsche Medizinal-Zeitung, 
June 20, 1889. 


Iodoform in Hemorrhage. 


In the Bulgarian bi-weekly Mediteinski 
Pregléd, Nos. 3 and 4, 1889, Dr. Mikhaloff, 
of Sophia, the editor, publishes a very in- 
teresting paper in which he highly recom- 
mends the internal administration of iodo- 
form, in the dose of three-fourths of a grain 
five times daily, as an excellent remedy in 
hemoptysis, hematuria, menorrhagia, me- 
trorrhagia, flooding after abortion, intesti- 
nal hemorrhage (including that of typhoid 
fever and tubercular ulceration of the 
bowels), bleeding from hemorrhoids, etc. 
He adduces a long series of instructive cases 
treated with the remedy, and adds that Dr. 
L. Serafimoff, of Sophia, also obtained 
most gratifying results from the drug in 
several cases of metrorrhagia and obstinate 
profuse bleeding from the nose. In con- 
clusion, Dr. Mikhaloff suggests a trial of the 
remedy in dysentery, in which iodoform 
may prove beneficial, not only by virtue of 
its hemostatic power, but also as a disinfect- 
ing agent capable of checking any putre- 
factive processes in the intestinal contents. 


Rapid Rotation of the Head in Occi- 
pito-Posterior Positions. 


M. Budin calls attention to the fact that 
sometimes the fetal head, when in an occi- 
pito-posterior position, will perform rota- 
tion so rapidly that the occiput will come 
under the pubic symphysis while the limbs 
and body have not yet turned, so that the 
back of the head faces the anterior portion 
of the body of the fetus. In one case given, 
in which version was intended, the hand in- 





436 


troduced into the uterus to search for the 
mouth found it only by following the pos- 
terior plane of the body. M. Ribemont 
made sections of the frozen fetuses, which 
had first been put into a state of forced rota- 
tion as above described, and he found that 
the rotation took place not only in all the 
cervical column, but also in the dorsal region 
down to the seventh dorsal vertebra. On 
account of this known action, it was pro- 
posed to employ the forceps in occipito- 
posterior positions when the head arrived at 
the perineum and the rotation was not accom- 
plished. Dr. Budin was lately able to make 
this new application of the forceps with 
complete success for the mother and child, 
and thus to give a practical demonstration 
that there may be a considerable degree of 
rotation of the fetal head, and that an ac- 
coucheur can bring about this movement in 
certain cases, without fear of a dislocation 
of the cervical column and death of the 
fetus.—Mew York Medical Journal, April 
26, 1889. 


Pathogeny and Metastasis of Ec- 
zema. 


M. Gaucher states, in a communication to 
the Bulletin Médical, September 1, 1889, 
that it is often dangerous to cure eczema, 
especially in children. He thinks that the 
exaggerations of the anatomical school and 
of parasitic doctrines have caused the part 
played by humoral alterations in cutaneous 
affections to be completely forgotten. Some- 
thing is known of chemical alterations of 
the blood and humors in diabetes, in gout, 
and in uremia; and in all these diseases me- 
tastases are observed which, according to the 
facts of contemporary science, can be called 
chemical metastases. Hence, in patients af- 
fected with eczema, he says, we may suspect 
the existence of toxic principles which are 
eliminated by the skin, which thus acts as a 
safety-valve. The toxic principles are the 
products of mal-assimilation. If theskin 
affection is suppressed, the toxic matter may 
accumulate in the internal organs and deter- 
mine more or less rapid-and more or less 
grave accidents, according to the seat of the 
metastasis. These accidents should be more 
frequent in children because of the greater 
activity of their nutrition, which leads to an 
easier displacement of toxic matter, and be- 
cause of the delicacy of their organs; they 
should be graver in children because their 
resistance is less. 
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Gaucher gives nine observations, which 
appear to confirm his theory. He concludes 
that in old persons and in children much 
circumspéction should be exercised in the 
treatment of eczema, especially if it is very 
extensive. The whole diseased area, he 
Says, must not be treated at once, but it 
should be attacked in successive ‘fractions 
Too energetic topical applications should 
not be employed. It is necessary to proceed 
slowly, in order to habituate the organism, 
in some degree, to the suppression of the 
cutaneous emunctories, and to give time to 
the toxic principles to be eliminated little 
by little by the intestine or kidneys. In his 
opinion, it is even necessary to provoke this 
substitution of emunctories by the adminis 
tration of purgatives, and of diuretics,’ of 
which, he says, milk is certainly best. 


Death from Rattle-snake Bite. 


It is very seldom that a death from rattle- 
snake bite is actually recorded; but. the 
daily papers of October 1 report that a po 
tal clerk on the route between Melbourne 
and Jupiter Inlet, Florida, died September 
29 from the bite of a rattle-snake. About 
midnight of the day before he. accidentally 
stepped on the snake as. he was walking 
along the highway, and the reptile buried its 
fangs in one of his legs. He twisted a 
handkerchief about the wound and hurried 
to a physician. The wound was cupped 
and poulticed, and whisky administered 
freely, but the treatment proved unavailing, 


Chloralamide, the New Hypnotic. 


Dr. E. Peiper communicates to the Dast- 
sche med. Wochenschrift, No. 32, 1889, a 
account of the experiences at Mosler’s clinic 
with chloralamide. It was given in the 
form of a powder, in doses of from 15 
45 grains, with 15 grains of elzosaccharum 
of fennel (a mixture of oil of fennel, on 
drop, and sugar, 15 grains); or inca 
to be followed with a drink of milk, water, 


or coffee. It was frequently also given in 


mixture : 


B Chloralamide.......-- gr. xiv 
Acidi hydrochlor, dil. ... - eT 
Aque destil, . 2. .-+ ++: Zi 
Syr. rubi Idei. . .. ++ +> f 3 iiss 


M. Sig. To be taken in one dose. se 
Wiener med. Presse, August 25, 1889. 
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AMYLENE HYDRATE IN EPILEPSY. 


New and effective remedies in the treat- 
ment of epilepsy are very much needed. 
From time to time many such have been 
wggested ; but the hopes inspired by the 
tertions of their advocates have been 
dahed to the ground. Amylene hydrate 
sone of the most recent claimants for 
for. In the Meurologisches Centralblatt, 
M45, Dr. H. A. Wildermuth, of Stutt- 
it; has an interesting communication giv- 
Mg the ‘results obtained by him in sixty-six 
ms of epilepsy which were treated with 
tmylene hydrate. From the Wiener med. 
| Prete, August 25, 1889, we gather that the 
meats were about equally divided as re- 
| Gis tex, thirty being men and thirty-six 
wen, The result is stated to have been 
ble in the majority of the cases, and 











tances the disease seemed to be 
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absolutely aborted. As regards the quantity 
of the drug given, Wildermuth ‘says that 
from thirty to forty-five minims were giver 
at a dose, or from seventy-five to one -hun- 
dred and twenty minims in the day. After 
a number of trials it was found most suitablé 
to make a watery solution of the amylenée 
hydrate, of the strength of one part in ten; 
of which solution from five to ten teaspoon 
fuls were given at a dose, in diluted wine 
or fruit juice. The character of the diseasé 
appears to have offered a severe test of thé 
efficiency of the remedy; for with one éx- 
ception the patients had been affected with 
epilepsy for years, and had been previously 
treated for a long time with’ bromides—thé 
bromide of potash alone, or a mixture of 
the salts of bromine.. In. addition to thé 
bromides, most of the patients had also re! 
ceived atropine, or pills of zinc and’ bella- 
donna. The- administration of the’ pills 
was discontinued’ immediately upon begiri- 
ning the amylene treatment. The brd- 
mides, however, were not stopped at first, 
but were only lessened ‘in quantity at very 
short intervals ; and if, in spite of this, the 
favorable result apparently due to the amy- 
lene hydrate continued, the bromides weré 
no longer given in any amount: "| 

The results appear to be of special in- 
terest in cases in which there were a number 
of attacks at one time, which by other 
means we are often powerless to’ overcome. 
In such cases, Wildermuth states’ that oné 
or two subcutaneous injections of the drug 
were found preferable to its administration 
in any other way. No bad secondary éffects 
of any kind were observed in the employ- 
ment of the drug in the manner describéd 
in the status epilepticus ;- but when it was 
used for a longer time in larger doses, some 
disagreeable symptoms occurred which de- 
serve special mention. In the first rank is 
to be named deep persistent somnolency, 
which in certain cases set in, in a wholly 
unaccountable manner, even after small 
doses. This often ceased spontaneously 





after the patient had become accustoméd 
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to the amylene, and did not necessitate a 
diminution of the daily dose. Administra- 
tion of the remedy in more appropriate 
dose, and regular mid-day rest, were found 
of assistance in accustoming the patient to 
the action of the amylene. If this result 
was not secured, but the favorable action of 
the drug upon the epilepsy still made its 
repetition desirable, small doses of cocaine 
—one-third to five-sixths of a grain—given 
internally, were found to have a good effect 
in overcoming the somnolency. Rarer sec- 
ondary effects than somnolency were diges- 
tive disturbances, constipation, and deficient 
appetite. These, he says, may also disap- 
pear spontaneously, or upon the adminis- 
tration of doses broken as much as possible. 
Wildermuth, however, declares that he has 
never observed continuous disturbance of 
the digestive functions. 

An objection to the prolonged adminis- 
tration of the amylene hydrate—for months 
or years—is the fact that, in many cases, its 
anti-epileptic action ceases after six or 
eight weeks, and that further increase of the 
dose is inadvisable on account of the in- 
crease in the bad secondary symptoms 
already mentioned. 

Wildermuth regards the employment of 
the drug as indicated: first, in epilepsy 
characterized by frequent paroxysms ; sec- 
ond, whenever a patient shows the toxic 
effects of a bromine compound, and a tem- 
porary discontinuance of the remedy. ap- 
pears to be indicated ; and finally, in noc- 
turnal epilepsy, perhaps in this variety 
alternating with a bromide or, in recent 
cases, with bromide and atropine. Accord- 
ing to his observations, the effect of the 
amylene in pure nocturnal epilepsy appears 
to be better than in the cases in which the 
attacks occur by day or by night in a less 
regular manner. 

It is evident from Wildermuth’s paper 
that he does not expect amylene hydrate to 
replace the bromides in the treatment of 
‘epilepsy, but rather that he regards it as 
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and as a substitute for them in the special 
conditions mentioned. The moderate tone 
he adopts in his praise the more inclines 
to hope that other clinicians will find it gs 
helpful as he has in the treatment of this 
distressing and obstinate disease. 


ACID SUBLIMATE SOLUTION IN 
DIPHTHERIA. 

Mercury is one of the oldest remedies in 
diphtheria. It was employed with conf. 
dence by physicians in the early part of this 
century, but fell into discredit at a time 
when it was much abused in almost all the 
diseases in which it was administered. In 
more recent years it has been recommended 
for internal use, especially by Dr. William 
Pepper and Dr. Abraham Jacobi. Th 
latter regards it as most valuable in th 
laryngeal form of the disease. Mercury has 
also been employed in solution for its local 
effect; but whether used in the form ofa 
spray, or applied directly by means of 
absorbent cotton and a probang, the results 
hitherto have not been encouraging, In 
the Berliner klin. Wochenschrift, August 
26, 1889, Dr. Rennert, of Frankfort on the 
Main, recommends a slight modification of 
the method of applying the mercurial solu 
tion directly to the throat, which, he asserts, 
has been followed by excellent results in his 
own practice. The modification referred 
consists in acidifying the sublimate solution 
with tartaric acid, as originally suggested 
by Laplace. The proportions of mercury 
and tartaric acid to the water are: bichlo- 
ride of mercury, one part ; tartaric acid, 
five parts ; ,water, one thousand parts. In 
applying the solution, a wad of absorbeat 
cotton moistened with it is held in a pair.of 
forceps, and with this brush the false méa- 
brane adherent to the throat or tonsils 5. 
wiped off, from below upward. The author 
admits that it is by no means easy to, cleat 
the throat in this way ; and perhaps to,mast 
persons the process would suggest scm@pls 
rather than wiping. If his statements # 





preferable in certain varieties of the disease, 





accepted, however, the results have. beet 
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qceedingly good: all of the sixty-two 
pétients treated in this manner, during a 
period of fourteen months, recovered ; fever 
disappeared in from one to five hours after 
removal of the membrane ; and the only 
complications observed were, in one case 
each, inflammation of the middle ear, paral- 
ysis of the palate, strabismus, and very 
dight inflammation of a number of joints. 
Itshould be stated that when the membrane 
removed was deep seated, an ulcer was left ; 
this it was found advisable to touch with the 
lation morning and evening until the 
fever subsided. No other local treatment 
was employed than the one described ; but 
the author states that he willingly permitted 
the patients to suck oranges, in order that 
macid reaction might be maintained in the 
pharynx. 

The method described has much to recom- 
mend it on theoretical grounds: corrosive 
siblimate is probably a most efficient germi- 
tide and disinfectant, and the addition to it 
of an acid makes it more penetrating ; and, 
therefore, its employment in the removal 
td destruction of the false membrane in 
diphtheria should prevent subsequent infec- 
tion, But practically there are serious ob- 
jetions to its use in the way proposed. 
Most cases of diphtheria occur in young 
children, who do not co-operate with the 
physician and cannot be expected to. As 
amatter of fact, they usually make so great 
Meistance to much milder local measures 
that the physician is obliged to desist from 
ttempting them, lest the struggles of the 
litle patient result in dangerous exhaustion. 
Moreover, the method is not applicable to 
(as in which the membrane is so extensive 
that it cannot all be removed. This Ren- 
tet himself admits. Any membrane left 


We may venture to conclude, therefore, 
that if the experience of other observers 
@afrms the results obtained by Dr. Ren- 
mthe local use of an acid solution of 
sublimate will be found of service 
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in adults, when the membrane is not too 
extensive to be removed entirely. 








TREATMENT OF BURNS WITH IODO- 
FORM GAUZE. 

It is desirable in the treatment of burns 
to have a dressing that is dry; that wilt 
tend, at least, to prevent decomposition of 
the discharges; and that is anodyne. In 
extensive superficial burns a dressing of 
patent lint wet with carron-oil, followed, 
when the acute pain is over, by oxide of 
zinc ointment thickly spread on some soft 
material, gives excellent results. But the 
combined odors of the oil and of the dis- 
charges from the burn are offensive to most 
persons. At the meeting of the Congress 
for Dermatology and Syphilis, at Paris, 
August 5 to 9, 1889, Dr. Schiff, of Vienna, 
spoke of the treatment of burns with iodo- 
form, which had been previously recom- 
mended by von Mosetig. Dr. Schiff asserts, 
according to the Wiener med. Presse, August 
18, 1889, that iodoform lessens the violent 
pain felt in burns, and brings about a speedy 
recovery. According to the method he rec- 
ommends, before the iodoform is applied, the 
blisters are removed and the burned surface 
is washed gently with cotton soaked in a 
one-half per cent. salt solution. Several 
layers of iodoform gauze are then laid upon 
the burn, a piece-of gutta-percha is laid over 
them, then a layer of absorbent cotton is 
applied, and the dressing is held in place 
with a bandage. If the discharges from 
the burn soak through the dressing to the 
bandage, the latter and the cotton are 
changed ; but the iodoform gauze is allowed 
to stay on until the end of the first or the 
beginning of the second week. Mosetig 
recommends that no water-proof materia} 
should be employed for the outer dressings, 
as they result in needless maceration of the 
granulations. When the burn.is on the face, 
he recommends an ointment of iodoform, 
of a strength of one part to twenty, over 
which a mask of gutta-percha is placed. 





of diphtheria in older children and 


The dressing should be. renewed daily, 
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, Schiff states that he has treated in this 
way one hundred and nine cases of burn, 
some of them very severe, and has ob- 
tained a. cure in most cases. If the 
gauze is properly applied, he says that no 
poisoning occurs even when the burn covers 
an extensive area. Hebra, of Vienna, was 
more reserved in his statement as to the 
good effect of iodoform ; he said that he 
had seen good results from it at the begin- 
ning when the scabs had not separated ; but 
after they had come away he thought the 
iodoform hindered the skinning over of the 
granulations. When this-is the case, he 
asserted that resorcin in one or two per cent. 
solution, caused a aed tation of 
epithelium. 

. Those: who have been successful in the 
treatment of. burns by a certain method 
naturally will be very slow to change it for 
another ; but it is always well. to have more 
than one good method to which recourse 
may be had to meet the requirements of 
any case, or even to suit the preferences of 
the patient. In the present case, iodoform 
gauze will.make an aspetic dressing, and if 
it-can, as Schiff and Mosetig say, be left on 
for a week or more, much discomfort and 
actual pain will be saved the patient. More- 
over, this dressing is clean and is easily ap- 
plied.: .We think it is worthy of a fair trial 
at the hands of surgeons and general prac- 
titioners in this country. 


ia MEDICAL PLAGIARIST. 


‘ The Mew York: Medical Journal, October 
«2, 1889, contains an Editorial making ap- 
preciative'reference to an’ article which was 
published in the Pacific Medical Journal for 
September, entitled «‘Gynaia—A -Review.”’ 
This’ article is exceedingly amusing, and 
would be‘ ‘very creditable to the supposed 
author, who modestly hides his. personality 
under the nom-de-plume of -*« Figulus,’’ were 
it not ‘forthe important fact that he stole it 
—~almost word ftom word and-point for point 
—froman' Editorial: in--the’ -N, Y... -Zimes, 
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about ten years ago—July 8, 1878. It is 
likely that ‘‘ Figulus’’ hoped this fact would 
not come to the notice of the readers of the 
Pacific Medical Journal on the Western coas 
of the United States, but he ran a little risk 
on the memories of its readers in the East, 

We sincerely trust there is nothing more 
than a coincidence in the fact that the word 
‘¢ Figulus ’’ means a potter, and that one of 
the collaborators, named on the title-page 
of the Pacific Medical Journal is Lewis Pot 
ter, A. M., M. D., Professor of the Theory 
and Practice of Medicine in Cooper Medi- 
cal College, San Francisco. 








TREATMENT OF BRIGHT’S DISEASE, 


Among the various methods proposed for 
the treatment of Bright’s disease, one of the 
most recent is that of a prolonged stay in4 
room with a very high temperature. This 
method, which was proposed by Dr. Luton, 
of Rheims, in August of this year, appears 
to be rational, and it certainly gave a good 
result in a case in which he watched its 
effects. It takes advantage of the intimate 
relation which exists between the skin and 
the kidneys in the function of excreting 
water. If patients with albuminuria, dropsy 
and a disposition to uremia are kept in a 
room with a temperature of 95° Fahr., 4 
condition is provided appropriate to their 
sensitiveness to cold, while their defective 
excretion of urine is made up for by per 
spiration, the kidneys diminish their func- 
tional activity, and, under the influences of 
this relative rest, gradually return to their 
normal condition. 

A small room, a quiet bed, a stove is a 
thermometer are all that is necessary. ‘The 
degree of warmth must be such that the 
patient will be kept always on the border 


between perspiration and moisture of the 


skin. The principal part of the treatment 
is the constant staying in moderately wart 
and dry air. The method entails some dit 
comforts in attendance upen the ‘patient 
which, for the most part, can be 


by-having-a window in the door. - de 
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_ Dg. Luton learned this method of treat- 
ment by accident. A-woman who was 
afected with Bright’s disease passed through 
diferent methods of treatment unsuccess- 
filly, and then went to the Hotel Dieu. 
Dr. Luton was always astonished when he 
entered: her room to find how extraordi- 
narily warm it was—at a temperature of 95° 
Fahr. While he himself felt very uncom- 
fortable, the patient was very well and was 
«arcely noticed to sweat. There was no 
occasion to change the treatment; the 
patient recovered, the cedema subsided, and 
the albumin disappeared from her urine. 
After a month the temperature of the room 
was gradually lowered, and after a second 
month the woman left the room cured. 
Since more than a year the patient has re- 
tumed to her usual manner of life and has 
enjoyed the most complete health. 

This case is reported in the Deutsche 
Medisinal-Zeitung, May 23, 1889, and it 
would be interesting to know if another 
patient, subjected to such a temperature in- 
tentionally, would bear it as patiently, and 
secure as good results from it. 
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BooK REVIEWS. 


[Any book reviewed in these columns may be obtained u 
teeeipt of price, from the office of the Rarcatss.] si 











INEBRIETY: ITS ETIOLOGY, PATHOLOGY, 
TREATMENT AND JURISPRUDENCE. By 

Kerr, M. D., F. L, S., President of the 

Society for the Study of Inebriety, etc. Second 

, 8vo, pp. xxxii, 471. London: H. K. 


ft. Kerr makes a strong appeal that inebriety should 

te recognized and treated as a disease, not as a vice or 
“acme, This appeal is directed more to the sym- 
Pilties of his readers than to their reason. In reading 
wer the chapters treating of the predisposing and ex- 
cing causes of inebriety, we are led to think that, in 
te 8 opinion, almost anything may serve as a 
Gime. He cites the case of a clergyman: “ Learned, 
self-denying, he is an active and energetic 
Norker'in'the service of his Master... . . Under the 
en of some sudden nervous shock, or, as I have 




















ten, through exhaustion of brain from excessive 
os tad worry, his nervous system is shattered, he is 
@apidely crushed, and (it may be medically) takes 
. alcoholic stimulant. _ He feels refreshed 
7 agorated for the renewed performance of the 
ch lie so near hisheart, . . . , Insensibly he 
ser and closer within the fascinating, nar- 
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course, degradation is rapid. No one will deny that 
a clergyman—or any other man—who becomes, a 
drunkard is diseased, and that he should receive med- 
ical treatment with a view to restore his wrecked 
playpical condition and to strengthen his weakened 
will power and moral sense; but—apart from the pal. 
liating circumstances, which Dr. Kerr records with 
such a sympathetic touch, which explain and excuse 
but do not justify the act—the case is simply one in 
which a man yielded to temptation, ignored the con. 
sequences, and became a drunkard. He became a 
diseased man, but the act which made him such was’ 
not caused by disease. This distinction Dr. Kerr does 
not make. 

In the treatment of the majority of cases, especially 
at the later stages, the author thinks there is nothing 
equal to a “ lengthened abode ”’ in a genuine or weli- 
conducted home or retreat for inebriates. The book 
concludes with a good account of the laws affecting 
the inebriate. 

The book is a special plea rather than a sound ar- 
gument in favor of the author’s thesis. It is interest- 
ing, however, and should be read by those who desire 
to hear all sides of the question. 


BOOK ON THE PHYSICIAN HIMSELF AND 
THINGS THAT CONCERN HIS REPUTA- 
TION AND SUCCESS. By D. W. CaTHELL, 
M.D. 8vo, pp. 298. Ninth edition, revised and 
enlarged. Philadelphia and London: F. A. Davis, 
1889. Price, $2.00. 


The fact that this book has already reached a ninth 
edition clearly shows that physicians have felt the 
need of a book devoted to an explication of their rela- 
tions to their patients, and to advice bearing upon the 
achievement of reputation and success. Dy. Cathell’s 
book is now so well known that an extended review 
is unnecessary, Perhaps his readers will feel that his 
advice has in it too much of the wisdom of Solomon 
and too little of the spirit of St. Paul; but then those 
who feel so will be less likely to be harmed by it, 
The young man may perhaps put the book down with 
the feeling that, if the author is correct, there is more 
in show than in sound learning; whereas he should 
consider that learning may go unrecognized and un- 
rewarded unless it is accompanied by pleasing, cordial 
manners and attention to all the little details which 
develop and maintain reputation and the success 
which follows it. The book is full of helpful. hints, 
and is valuable if only for its suggestiveness. 


IMMUNITY THROUGH LEUCOMAINES. By, 
EusEbio GUELL BACIGALUPI. Translated from the 
second French edition by R. F. RAFAEL, M. D. 
8vo, pp. x, 155. New York: J. H. Vail & Co, 1889, 
The author believes that germs cause the’ infectious 

diseases—such as small-pox, fowl-cholera, cholera, 

anthrax, etc.; but he does not believe that the immu- 
nity which follows inoculation with the atteniated 
virus of the disease can be explained by the action of 
the microbes themselves. He has been led to this: bei 
lief by a statement of Ferran’s, that by habituating the 
nature of man to the poison produced by the microbe; 
he had rendered it refractory to the disease, just:the 
same as immunity from the: fatal effects of morphine is 
obtained by its frequent use. In this case it would 
not be the. microbe, more or less attenuated in its: di¢+ 
ease-producing ‘power, nor yet a similar disease, which 
produces immunity when inoculated’;: but it would -be 

the poison generated by the vital activities of. the. «mi: 

crobe, A man supplied with abundance ‘of food, but 





ical embrace of alcohol ’’—and then, of 





placed in a room hermetically sealed, will gradually 
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perish from the re-absorption of his own exhalations, 
which are poisonous to him. The same result will 
follow in the case of a fish in a glass-globe, supplied 
with water and open to the air, if the products of its 
life are left in the water. In-other words, in all living 
beings the products of life are noxious to this same 
life. It-follows, therefore, that microbes supplied with 
a limited amount of broth will perish from the gradual 
accumulation in it of their own noxious products— 
leucomaines; and that, if into this broth new microbes 
are introduced, they will die there, just as a man will 
die if he enters an apartment where others have al- 
ready died after having absorbed all the elements of 
life existing therein and leaving behind the. products 
of their own. existence. 

The author’s theory as to the production of immunity, 
briefly stated, is that immunity in an infectious disease 
is secured by the inoculation of the leucomaine pecu- 
liar to the microbe causing the disease. This theory 
he supports by many ingenious arguments. The first 
part of the book explains the theory and the reasoning 
which led up to it; the second part is devoted to a 
demonstration of it; and the third part to an explana- 
tion of some of the phenomena of infectious diseases 
by the theory. The author attempts to explain how 
immunity may last for years, if it is due to the presence 
in the body of a leucomaine; but in this he cannot be 
said to have succeeded. 

The book is an extremely interesting and valuable 
contribution to our knowledge of immunity. Its 
theory is not proved, but it deserves careful con- 
sideration; and it seems to us the best explanation of 
the subject yet offered. The work of the translator 
has been well done, but the appearance of the book is 
marred by a number of careless typographical errors, 


DORANCE. By R. E. NELSON. 8vo, pp. 223. 
New York: John B. Alden, 1889. Price, 75 cents. 


This book is not of the kind usually reviewed in the 
pages of the REPORTER, but it has been forwarded by 
one of our subscribers with a special request for notice. 
It appears that the author was not twenty years old 
when she wrote this book, and this adds interest to 
what is in ‘itself a very interesting story with an ad- 
mirable purpose, namely, to illustrate the injustice and 
wrong of the system of black slavery which used to be 
a blot to the civilization of this country. The story 
describes the vicissitudes of a white child that was 
kidnapped by a bereaved slave in revenge for her own 
loss, and describes the- execution of a sort of poetic 
justice against this unfortunate child. The painful 
part of the story is made up at the end by a happy 
denouement. 


<> 


LITERARY NOTES. 








—The first number of the Lehigh Valley Medical 
Magasine is an octavo of 46 sand cover. Itisto 
be published quarterly by the Lehigh Valley Medical 
Association, and is to contain the transactions and 
papers of the Association, and such other matters as 
may be found convenient and profitable. The price 
is to be $1.00 a year. The first number is an admira- 
ble one, and its successors are likely to have the same 
character. It is not intended to with other 
medical magazines, but cannot fail to be of interest to 
the profession in the immediate neighborhood of the 
Lehigh Valley. The enterprise will have, we are sure, 
the best wishes of the already established medical 
publications. . 
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Telephone Probe, 


To THE EpiTor. 

Sir: If you can spare the space in your 
journal, I wish to discuss an invention called 
‘the telephone probe,’’ described in the 
REPORTER of Sept. 28. Will this “ telephone 
probe’’ act as described? Two plating 
points project one-sixteenth of an_ inch 
through a canula; the platina wires are in. 
sulated to near the points; the opposite 
ends are connected to positive and negative 
pole of a battery; the circuit is to be com- 
pleted by projecting the platina points 
against a bullet imbedded in the tissues of 
the human body. 

This would no doubt work admirably, 
were the experiment tried outside of the 
body. Buta line of contusion in the body, 
made by the passage of a metallic projectile 
will be filled with moisture, and the instant 
the probe point enters it, the moisture sur- 
rounding the platina points will complete the 
electric circuit as readily as if you had 
plunged the point into a tumbler of water. 

Water is a fair conductor of electricity, 
and its conducting power is increased when 
it contains chloride of sodium in solution. 
The latter is present in the contents of 
sinuses through which we are most likely to 
wish to pass such a probe for diagnostic pur- 
poses. I therefore claim that such ao 
invention, though in theory correct, is in 
practice unavailable. 

Yours truly, 
J. H. Payne, M. D. 
Julietta, Ind., 
Oct. 3, 1889. 


(Dr. Payne’s criticism is incorrect. The whole basis 
of the invention, as properly described by Dr, Bashore, 
is “the greater conductivity of metal 5, with 
the surrounding tissues of the body.” There is some 
current all the time, of course, but the telephone or 
magnet only indicates the greater current produced in 
the circuit when it is closed by a bullet or pe 
of metal. The small battery makes this — 
Editor of the REPORTER. ] 


New Hypodermic Syringe. 


To THE EDITOR. 
Sir : I notice in the Reporter, Sept. 28 
an article by John J. Thomas, M. Dio 
Youngstown, Ohio, in regard to a new form 
of hypodermic syringe. 1 think it has 
fault, and that a very important one-™ 
impossibility of total exclusion of air. ‘Th 
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section of the bulb itself will not always do 
it; neither will the pressure of the thumb 
sod finger always graduate finely enough. 

; Yours truly, 
W. H. Lewis, M. D. 











D Birnamwood, Wis., 
call Be. 6, 1889. 
ephone > 
: on OTES AND COMMENTS. 
a The Venom of Snakes. 
egative The venom of the rattlesnake has been 
com HH frequently made the subject of study, and, 
points ff vhile its action as a poison has been gener- 
sues of Ht sly conceded, some writers have endeavored 
: to prove its efficacy asa drug. Surgeon L. 
airably, J% 4 Waddell, M. B., has recently been avail- 
of the ff inghimself of his opportunities as a deputy 
¢ body, wnitary commissioner in Bengal to determine 
ojectile spoint about which it would seem that much 
api weertainty existed—the curious question of 
Ire Sut Hi the effect of serpent venom on the serpents 
lete the Ti themselves, In a paper he has published he 
mu had quotes the contradictory conclusions arrived 
neve at by previous experimenters, and endeavors 
tricity, tothow that, from the accounts of the ex- 
1 when periments, it by no means followed that 
olution. death, when it occurred, was the result of 
ents of amto-toxic action. Accordingly, he felt that 
ikely to the question was still open, and proceeded 
tic pur: Bi some very interesting investigations, con- 
uch aD ducted under different conditions of tem- 
ae perature and season, verifying his résults by 
control experiments upon other animals and 
LD by post-mortem examination of the snakes he 
as employed. In every case the fresh venom 
was injected into the cobra with an ordinary 
ic syringe ; the serpents operated 
upon were all healthy, and had recently been 
ey Caght ; the snakes were kept under obser- 
‘red with vation from nine to fifteen days subsequently, 
¢ is some aad were then killed. The experiments 
‘eer 4 geerally confirm and extend the principle 





by Fontana in 1765, that the 
¥iom is neither a poison to the snake itself 
tonto those of its own species. This im- 
taaity is not to be explained upon the mere 
ct of the animal being cold-blooded, or 
















{ , 

- _ Won the anatomical conformation of ophid- 
MM, since most, if not all, of the non-ven- 

ept. 18, wl are susceptible to venom. 

, Dy Saigeon Waddell suggests that it may result 





ion established through fre- 
Bbibition of the venom in the mod- 
attenuated form which it assumes 
i with salivary and gastric juices 
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and absorbed through the alimentary canal, 
and in support of this hypothesis he men- 
tions the popular belief that certain snake- 
charmers, by a process of inoculation with 
venom, gain protection against the bite of a 
particular species of venomous snake. If 
this hypothesis can be verified by further 
experiments, it will go far towards affording 
indications for combating the action of the 
venom on man. The subject is of such im- 
portance, and the experiments detailed ap- 
pear so conclusive, that we look forward 
with interest to the further prosecution of 
this inquiry. —Zancet, June 15, 1889. 





Leprosy as Observed in England. 


In the British Medical Journal, June 29, 
1889, Dr. Jonathan Hutchinson says that it 
is generally believed that the profession 
divides itself into two camps, one asserting 
contagion and the other denying it. Now 
the truth is probably nearly this. No one 
denies the possibility of contagion in what 
may be called the abstract or non-practical 
sense, while all, or very nearly all, doubt 
whether contagion takes any important share 
in the spread of the disease. A recent ex- 
periment by inoculation appears to have 
proved that contagion can be artificially 
effected, but it does not prove, and is far 
from making probable, that accidental con- 
tagion is common or easy. With due care in 
the transplantation of a bit of living tissue, 
no doubt lupus might be transferred from 
one person to another and so also cancer, 
but neither of these diseases is contagious in 
a practical sense. In neither is there any 
necessity for isolation of the sufferer in order 
to give safety to others. Those who believe 
in the importance of the bacillus as being 
perhaps the vera causa of leprosy are bound 
also to believe that the disease may be con- 
tagious. The practical question is, however, 
under what conditions does it become so. 
On this point the testimony of modern 
observers in leprosy districts is very nearly 
unanimous, Neither in Norway, in Hin- 
dustan, or the West Indian Islands, do 
nurses or surgeons fear to come in contact 
with lepers from day to day for years to- 
gether. So far as contagion is concerned, 
hundreds of surgeons, well acquainted with 
the dreadful nature of the disease, daily en- 
counter the same risks that Father Damien 
did. They doso, however, in the firm con- 
viction that the risk is nothing. 


444 


The ‘sad illness and death of the hero- 
priest has impressed the public with the 
belief that the disease is contagious, whereas 
it proves no such thing. The risks to which 
he exposed himself were far other than those 
of contagion—they were those of food as 
well. When I visited the leper establish- 
ments in Norway some years ago, I made 
diligent inquiry for instances of apparent 
contagion ; I asked more especially whether 
strangers visiting Norway ever contracted it. 
Everywhere I met with an emphatic negative, 
but everywhere I was told of one well-known 
exception. This exception was a certain 
German officer who had come to live in 
Norway and had become a leper ; but, added 


my informants, ‘‘he degraded himself and | 


lived amongst the fishermen as they did, 
and he deserved to get it.’’ The large leper 
establishments at Bergen and Molde were 
officered by healthy persons, and no one 
feared the disease. Recent microscopic dis- 
coveries have done something to explain the 
difficulty of contagion while at the same 
time confirming our belief in its possibility. 
They have shown that the microbe, which is 
no doubt the means of contagion, flourishes 
only in the true skin, and never invades the 
epidermis ; and, further, that it is not present 
in the granulations of ulcerated parts. Thus 
it can probably be transferred only when 
special care is taken to secure the success of 
the experiment. 

Our experience as to lepers in England is 
all in the strongest possible sense adverse to 
the belief in accidental contagion. We ad- 
mit them into our hospitals, and observe no 
precautions ; we allow them to mix freely 
with their relatives ; in the case of children, 
to go to school; and, to give lastly the 
strongest possible proof, we permit leprous 
husbands to continue cohabitation with their 
unaffected wives, and no ill-results ensue. I 
have with my present knowledge at least 
three married couples living under the con- 
ditions suggested, and in no instance has the 
wife suffered. Indeed, to sum up, there has 
not been in England, within my knowledge, 
a single instance of even suspected con- 
tagion. I have never myself seen a single 
patient in whom the disease had not been 
acquired during residence abroad. 

. The facts to which reference has been 
made being generally admitted, and once 
for all considered as beyond debate, the 
problem before us in our search for a cause 
becomes I think much narrowed. We feel 
sure that this cause is not contagion, we feel 
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sure that there is nothing in even, ith 
slightest degree associated with poveny, 
dirt, or hardship, we feel sure that nothé 

that we know of under the name of climate 
has anything to do with it. What then have 
we left us to inquire about? Little or noth. 
ing I would submit excepting the allim. 
portant question of food. Since it can begi 

without inheritance, is with the utmost difi- 
culty contagious, since it effects those who live 
in hot climates, just as it does those wholive 
in cold ones, pays no respect to wealth and 
station, to age or sex, but of those who live 
in the districts and conform to the ldcal 
modes of life picks out one here and another 
there, we are I think driven to the conclusion 
that it must depend upon some very special 
kind of poison of rare occurrence taken in 
connection with food. Such an hypothesis 
would cover all the facts, and none other 
would. I do not believe that it is possible 
to suggest any other that would not be 
instantly confuted by the facts. If we con 
ceive that the bacillus is received into the 
body in some article of food, and add to 
our hypothesis that it is probably by ‘no 
means commonly present, we see at once 
how the occasional but very rare infection 
of those who visit leprous districts may be 
brought about, and how it is that of ‘the 
natives themselves only a. minority suffer. 
We see also how it is that recoveries now 
and then occur in those who leave the dan- 
gerous districts, whilst they are seldom or 
never witnessed in those who remain. 

If the hypothesis here explained be'the 
correct one, the kind of investigation now 
required is evident. We know enough at 
the clinical history of leprosy and as to as 
pathological anatomy. . We accept the be 
cillus as, in some sense at least, its cause, 
and we now have to seek the.spores of the 
bacillus in the foods employed in the di 
tricts in which it is prevalent. This will 
doubtless be a difficult and laborious matter, 
but by judicious collection of facts I donot 
doubt thatthe scope of the inquiry may be 
natrowed to one of much smaller compas 
We have to find some kind of food which 


used in all the districts in which the diséa . 


prevails, and. which is either wholly: 
partially disused in those where it is. 20 
known. We have to ask in what directions 
the progress of European civilization i 
modified the dietetic habits of the nid 
munities. i 
Dr. Hutchinson then citesa case of lepi 
under his care which proves first, that 
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n. the maybe acquired without inheritance, by resi- 
rverty, dence in a district where it is endemic; sec- 
othing  oodly, thatitis not necessary that thereshould 
slimate eany exposure to hardship or poor food ; 
n have thirdly, and most importantly, that the 
r noth: process may come entirely to an end 
all-im. residence in England ; fourthly, as 
1 begin the food hypothesis, we have the 
st diff fet that the patient had eaten fish freely in 
ho live ica, almost every day, and that she ab- 
rholive [§ sained from it in England. 
th and ao 
— Diagnosis of Disease of the Pancreas. 
another From careful examination of a case which 
clusion ( was under Gerhardt’s care. at the Berlin 
special Charité, van Ackeren endeavors to assign a 
aken in e@tain diagnostic importance to the pres- 
pothesis | eme-of undecomposed carbo-hydrates in 
e other fm the urine of cases suffering from disease of 
possible f™ thepancreas. The patient was a man, 49 
not be fm stasof age, admitted suffering from vomit- 
we con- im '%f, Constipation, and emaciation. To the 
nto the fm tghtof the umbilicus there was palpable a 
add to painful irregular tumor which moved to the 
+ by ‘no fm Might when the stomach was full. The 
at once [| ‘@aciation progressed, although the size of 
nfection (j™ ‘ketumor scarcely increased ; oedema of the 
may be (§ lgsand ultimately ascites and hydrothorax 
t of ‘the st in, and he died five months after admis- 
y suffer. —§ sa, At the necropsy there was found in 
ries now [ ‘epyloric region an ulcerated carcinoma 
thedan- —§ "secondary growths in the retro-perito- 
ldom or ff Malglands. Two such nodes were present 
ni in the pancreas—one in the tail and a larger 
d be'the #§ ‘ein the head of the gland. Two or three 
‘ion now fm Weeks before death, the urine, which had 
ugh as 0 i ‘itherto been normal, increased in quantity, 
as toits #% “twithstanding the cedema, and the specific 
t thebs —% Bavity went up to 1028 and 1030. Fehling’s 
ts cause, ‘showed reduction only some time 
es of the her heating, while the nitrate of bismuth 
1 the dis J “ition turned black after some minutes’ 
This wil wing.’ Polarized light was rotated to the 
us matter, Tight, and the fermentation test gave a posi- 
1 donot t. The application of other tests 
y maybe med these reactions as due to the presence 
‘compass. ‘Maltose-and a closely allied carbohydrate. 
1 which és Indican was present in abundance, and there 
he diséase . wai no biliary pigment. The motions, al- 
wholly: 0 "we" Tepeatedly examined, never showed 
it is.a0t Pat; but, on the other hand, there were 
directions mest0us striped muscular fibres. As these 
jon’ bes mS were added to those of cancer of 








th only two or three weeks before 
probably coincided with the oc- 
“secondary growths in the pan- 
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fibres in the feces was of great importance, 
as they have been found in nearly all those 
cases, although here, as shown by the con- 
stipation which existed, they could not be 
looked upon as due to a rapid passage through 
the intestine. Both this symptom and the: 
absence of indican from the urine have 
been attributed to the failure of trypsin. In. 
a case recorded by Gerhardt, in which the 
enlarged head of the pancreas had led to 
intestinal obstruction, indican was absent, 
and that observer sought to invest it with 
some diagnostic significance ; but it may be 
explained by albuminous matter not enter- 
ing the intestine, as it has been shown that 
indican disappears entirely by the third day 
in cases of inanition. In this case it was 
present in abundance. With regard to. the 
presence of fat in‘ the feces, F. Miiller has 
shown that when this occurs the case is al- 
ways complicated by other conditions, espe- 
cially jaundice. Here no biliary pigment 
appeared in the urine, nor was there any fat 
in the motions. According to von Mering, 
the pancreas possesses the most powerful 
diastatic ferment ; and it is probable that it 
is the pancreatic secretion alone which con- 
verts the maltose, derived from the carbo- 
hydrates of the food, into grape sugar. As 
carbohydrates do not appear in the motions, 
the only symptom pointing to disturbance 
of this process is the excretion of sugar in 
the urine, and in this connection it is inter- 
esting to recall the fact, long ago observed 
by Frerichs, that in diabetes mellitus the 
pancreas is frequently found much atro- 
phied.—Practitioner, June, 1889. 


How Drunkards are Treated in 
Norway. 


The London correspondent of the Ameri- 
can Practitioner and News says that a well- 
known medical man, who has recently been 
in Norway, gives a glowing description of 
their manner of treating dipsomaniacs. An 
habitual drunkard in Sweden and Norway is 
treated as a criminal in this sense, that his 
inordinate love of strong drink renders him 
liable to imprisonment, and while in con- 
finement it appears he is cured of his bad 
propensities on a plan which, though simple 
enough, is said to produce marvelous effects.’ 
From the day the confirmed drunkard is in- 
carcerated, no nourishment is served to him 
or her but bread and wine. The bread, 








presence of ‘striped muscular 








however, it should be said, cannot be eaten 
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apart from the wine, but is steeped in a 
bowl of it and left to soak thus an hour or 
more before the meal is served to the delin- 
quent. The first day the habitual toper 
takes his food in this shape without the 
slightest repugnance; the second day he 
finds it less agreeable to his palate, and very 
quickly he evinces a positive aversion to it. 
Generally, the doctor states, eight or ten 
days of this regimen is more than sufficient 
to make a man loathe the very sight of wine, 
and even refuse the prison dish set before 
him. This manner of curing drunken habits 
is said to succeed almost without exception, 
and men or women who have undergone the 
treatment not only rarely return to their 
evil ways, but from sheer disgust they fre- 
quently become total abstainers afterward. 
—Northwestern Lancet, July 1, 1889. 


Adonis Vernalis in Heart Disease. 


L. Jumon states in La France Médicale, 
March 12, 1889, that Adonis vernals has 
been employed in Russia from time im- 
memorial as a domestic remedy in diseases 
of the heart, dropsy, etc. For some years 
it has been frequently the object of scientific 
investigation, Adonidin and picro-adoni- 
din have been isolated from it; the latter 
has been employed with good result in cases 
of mitral and aortic insufficiency. It is 
given in chloroform water, in doses of one- 
sixty-fourth of a grain daily. In Italy 
another species of this plant, Adonis @stt- 
vals, grows. Experiments instituted with 
it by Marfori and Borgiotti show an im- 
portant improvement of the subjective symp- 
toms of patients: cyanosis disappeared, 
diuresis occurred, cedema quickly subsided, 
digestion improved and the appetite re- 
turned. In some cases contraction of the 
volume of the heart and of the liver and 
dilatation of the pupil were observed. The 
frequency of the heart beat diminished with 
the increase of the dimesis. Special indica- 
tions for adonis are: heart affections ac- 
companied with pronounced symptoms of 
blood stasis; in these cases adonis brings 
about both a regular rhythm and alsoa 
diuresis lasting some time. The remedy is 
to be preferred to digitalis in that it can be 
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of an infusion. — Deutsche Medizinal-Zeitung, 
June 20, 1889. 


Preparing and Mounting Sections of 
Brain. 


The method which we have found to give 
the best results in preparing, staining, and 
mounting sections of brain and spinal cord 
is that of Sigismund Freund, of the General 
Hospital, at Vienna. We gave it in the 
National Druggist several years ago, but te- 
peat it now in answer to a request froma 
correspondent. It is as follows: “‘ The m.- 
terial is to be hardened first in a solution of 
bichromate of potash, or in Erlich’s fluid 
(bichromate of potash, 5 parts; sulphate of 
copper, 1 part; distilled water, 200. parts), 
and afterward in alcohol. The sections are 


floated in distilled water, and washed thor. 
|oughly. A staining fluid is made by mixing 


equal parts of a 1-per-cent. solution of chlo- 
ride of gold in distilled water and strong al- 
cohol. The washed sections are put in this 
and allowed to remain from three to five 
hours. From this stain they are removed 
to a fixing solution consisting of caustic 
potash, 1 part; distilled water, 5 or 6 parts, 
and allowed to remain in it for two or three 
minutes. From this solution they are re- 
moved directly to a 10-per-cent. solution of 
iodide of potash, where they immediately 
assume a rose color, which, in the course of 
a few minutes, deepens into red. At this 
point, if the sections are from adult tissues, 
the preparatory stage ceases, and they may 
be transferred to alcohol and mounted in 
the usual way, but the brain and spina 
cord of an embryo are far too delicate to 
be handled in this way, and the author 
treats them as follows: The preparations are 
brought upon a glass slide, spread by meats 
of a camel’s-hair brush, and gently dried 
by covering (without pressure) with a piece 
of filtering paper. If the sections be very 
thin and soft, even this must be avoided, 
for the fibres of the paper would leave tract 
on the surface of the sections, and 
them unfit for the study of the nervous 
ments. Nothing else can be done butt 
apply a piece of filter paper to the edges of 
the stained preparation lying on the slide 
and to draw off the alkaline fluid i 





employed without interruption until com- 
plete recovery occurs—for about fifteen to 
twenty consecutive days, so that diuresis 
becomes normal. The dose is from sixty to 


way. This is by far the most tedious #4 
of the process, yet it is always 0 
avoid shrinking and to preserve the m0 
sensitive preparations. The sections, B™ 





one hundred and twenty grains in the form 


dried, are allowed to remain in water af" 
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‘nutes and are then transferred to alcohol, 
god mounted in the usual manner in Canada 
talsam.—Vational Druggist, July 1, 1889. 


American Academy of Medicine. 


The American Academy of Medicine is 
endeavoring to make as complete a list as 
ible of the Alumni of Literary Colleges, 
in the United States and Canada, who have 
received the degree of M. D. All recipients 
of both degrees, literary and medical, are 
wested to forward their names, at once, 
to Dr. R. J. Dunglison, Secretary, 814 N. 
16th street, Philadelphia, Pa. 


Typhoid Bacilli in Drinking-Water. 


The Deutsche med. Wochenschrift, July 
4, 1889, states that in a certain part of a 
bathing village of Baden several cases of 

id fever occurred in 1888. It was 
then learned that three of the persons who 
were taken sick in December drew their 
drinking-water from the same spring. In 
oder to examine the water for bacteria, a 
flask holding about six fluid ounces provided 
with a ground-glass stopper, was rinsed out 
witha one per cent. solution of corrosive 
sublimate, and then sealed air tight with a 
mibber cap. The cap was removed at the 
sting, the water pumped for five minutes 
and every trace of corrosive sublimate re- 
moved from the flask and stopper. The 
bottle was then filled with the suspected 
spting-water and sealed with the stopper and 
tubber cap. Plate cultures made from the 
water showed after three days, on the average, 
140,000 colonies for each cubic centimeter. 
Afew colonies of typhoid bacilli developed 
m® tin plates. These bacilli grew upon 
Potatoes and showed the so-called polar 
taking Hitherto typhoid bacilli in 

finking-water have been certainly demon- 
stated only rarely. 
_ Acorrespondent from Budapest writes to 
tWiener med, Presse, August 18, 1889, that 
ypnoid fever, which has been epidemic in 
went parts of the country, has broken 
uresh, after a short pause, in the capital. 

Tegions, he says, are especially effected 

are supplied with bad drinking-water, 
se newly completed streets and 
igs have in them piles of filth and 
One hundred and five cases of 
fever were brought to the notice of 

$ in the first week in August. 


News. 
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NEWS. 


—Dr. L. Brewer Hall has removed to 161 
North rsth street, Philadelphia. 


—Dr. Andrew Graydon has removed to 
1338 Walnut street, Philadelphia. 

—Dr. John B. Deaver has removed to 
120 South 18th street, Philadelphia. 

—Dr. W. B. Madden was killed at Johns- 
town, Pa., October 9. He was run over by 
a train while trying to cross the track. 


—It is alleged that trichine have been 
discovered in hogs imported from the United 
States in San Louis Potosi, Mexico. 

—The opening exercises of the Training 
School for Nurses of the Johns Hopkins 
Hospital, Baltimore, were held October 9, 
1889. 

—The remains of three more victims of 
the Johnstown flood were taken from Stony 
creek October 9. They could not be iden- 
tified. 

—Dr. F. L. Bowden, ex-Chairman of the 
Republican State Committee of Massachu- 
setts, was stricken with paralysis at his home, 
in North Attleboro, on October 9. 


—The President of the State Board of 
Health of Florida reports several cases of 
yellow fever at Key West. Precautions have 
been taken to prevent the spread of the dis- 
ease. 

—A Dr. Hugh M. Sutherland died from 
the effect of morphine poisoning at Bellevue 
Hospital, New York, October 10. He was 
but 29 years of age. His habits of dissipa- 
tion, to which his suicide is chargeable, 
drove his wife to self-murder, her suicide oc- 
curring some time ago. 


—Typhoid fever is epidemic at Aurora, 
W. Va., and it is said the country for miles 
around is infected. It is said that there is 
scarcely a family without one or more of its 
members prostrated with the disease, and in 
some localities there are scarcely enough well 
persons to nurse the sick. 


—The first of the Philadelphia Polyclinic 
Evening Lectures, for the season of 1889 
and 1890, was given October 8, 1889, by 
Dr. B. Alexander Randall. His subject was 
‘“‘The Anatomy of the Labyrinth of the 
Ear.’’ The course is free to members of 
the profession and to medical students. 


—Great excitement was caused in the be- 
ginning of October by the sending of poi- 
soned candy to several clergymen in St. 
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John, N. B. The wife of one of the clergy- 
men died after eating some of the candy, 
which contained strychnine. On investiga- 
tion it is believed that the culprit is a man 
who had been in an Asylum but had been 
discharged as cured in May last. 


—In Michigan, the reports to the State 
Board of Health for the week ending Octo- 
ber 5, 1889, indicate that tonsilitis, typho- 
malarial fever, influenza, erysipelas, scarlet 
fever, puerperal fever and membranous croup 
had increased, and that cholera infantum, 
inflammation of the bowels, cerebro-spinal 
meningitis, inflammation of the brain and 
measles had decreased in area of preva- 
lence. 


—The charge of cruelty to an inmate 
against the Friends’ Asylum, in Philadelphia, 
referred to in the REPORTER, October 5, have 
been investigated by the State Committee on 
Lunacy and it reports that ‘‘ After taking the 
testimony of said complainants and of such 
witnesses as were on notice produced, we 
are unanimously of the opinion that the com- 
plaints are not well sustained, and that there 
has been no evidence produced which should 
impair the confidence of the public in this 
institution.”’ 

—The Bulletins heretofore issued by the 
Secretary of the State Board of Health of 
Michigan have mentioned the increase or 
decrease of diseases in which a difference of 
seven or more was shown between the per- 
centage of reports stating the presence of 
the disease in the current week or month and 
in the preceding week or month, or in the 
corresponding month in previous years. 
Hereafter those diseases will be mentioned 
of which the comparison shows an increase 
or decrease of twenty-five per cent. from the 
preceding week or month, or from the nor- 
mal, as the case may be. 

—A preliminary injunction was granted 
October 8 against Dr. John L. Seitz restrain- 
ing him from the practice of medicine in 
Harrisburg, Pa. The writ was asked for by 
Dr. Frost, who claimed he purchased Dr. 
Seitz’s practice and was introduced by that 
gentleman among his friends as his successor. 
In the agreement Dr. Seitz was not to return 
to Harrisburg to practice his profession after 
he left for Columbus, Ohio. He returned, 
however, and resumed the practice of medi- 
cine in August. Argument will be heard 
October 14, when the Court will be asked to 
continue the preliminary injunction. Both 
are well-known physicians. 
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Docrors WHO CAN SPEAK only oné lan: 
guage seem to understand a great many dif. 
ferent tongues. : 

Ho.tpinc On.—The story comes from the 
West of a miser who swallowed a five-dollar 
gold piece, but the stomach-pump could only 
bring up $4.50. 

QuEER Proor-CorrecTING.—Some very 
amusing ways of marking mistakes in a proof 
are used by outside proof-readers, especially 
clergymen. 
of his sermon, discovered a “space” that 
was not shoved down. The space, of course, 
made a black mark, and instead of making 
an x on the margin, which is the regulation 
mark, he wrote the following: ‘To the 
compositor :—gegy~Please remove the super- 
fluous mark before the word Paradise in this 
line.’’ Another, wishing to have a letter 
turned rightside up, sent these instructions 
to the compositor: ‘‘ Please insert an e that 
is not reversed.’’ Another, finding a word 
that he thought spelled wrong, wrote the 
following on the margin of the proof-sheet: 
‘¢ The word with the line drawn through it 
don’t look exactly right ; consult your dic- 
tionary, and oblige.’’ This way of mark 
ing proof is not relished by compositors, 
and does not tend to better their religious 
instructions. 


PaTRONIzING YounGc Docror.—Thete is 
a story going about so good that it ought to 
be made public, and so improbable that it 
must be true. A very eminent London sur- 
geon—one of the lights of the profession— 
the other day observed a gentleman fall in 
the street. He went to his aid, and found 
he had broken his leg. _It was only a sim- 
ple fracture, but the man was badly hurt. 
The surgeon used his umbrella as a splint, 
and, with his own and borrowed handker- 
chiefs, bandaged the limb tightly, put the 
patient in a cab and drove to the nearest 
hospital. There they were received by @ 
young surgeon or his locum tenens. “You've 
bandaged this very well,’’ said the hospital 
surgeon. <‘‘ You flatter me,”’ said the great 
surgeon. 
‘<I suppose you’ve been attending an ail 
bulance class. They say a little learning is 
a dangerous thing, but the little youve 
learnt you’ve put to good account. Ica 
give you your umbrella now, but if you 
leave your address it shall be sent home. 
“T had best give you my card,” said the 
eminent surgeon. And he did so. 


A minister, in reading a proof. 


‘Not at all,’ said the other. 

































































